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The Wichita meeting 3 Unfortunate 


CALCREOSE IS A MIXTURE CONTAINING IN LOOSE CHEMICAL 
COMBINATION APPROXIMATELY EQUAL PARTS OF CREOSOTE AND 
LIME. 


CALCREOSE HAS ALL OF THE PHARMACOLOGIC ACTIVITY OF 
CREOSOTE, BUT IS FREE FROM UNTOWARD EFFECTS ON THE 
GASTRO-INTESTINAL TRACT. 


CALCREOSE MAY BE TAKEN IN COMPARATIVELY LARGE DOSES— 
IN TABLET FORM OR IN SOLUTION. 


LITERATURE AND SAMPLES ON REQUEST 


THE MALTBIE CHEMICAL COMPANY Newark, New Jersey 
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Ghe 
Paternity Senter 


A SANITARIUM HOSPITAL offering 
hi.h-grade uniortunate young women se- 
clusion and protection while providing 
homel ke accommodations and surround« 
ing, together with modern hospital service 

WH.1.2 IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly modern. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, eewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

rite for 90-page illustrated booklet. 
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Christ’s 
Hospital 


Kansas 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first ¢lass in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year, Afiilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association fer the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ textbooks in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date, A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


Topeka, 
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WHAT IS THE ‘‘BEST’’ FOOD FOR THE INFANT? 


MEAD 8 DEXTRI-MALTROSE, cow’s milk and water is suitable for most Babies. 
There are times when a temporary feeding of Barley Flour gruel is needed—MEAD’S 
BARLEY FLOUR (sterilized). 

Flour Ball diluents meet the requirements of certain indications—MBAD’S CEREA. 
Arrow Root has its usefulness—MEAD’S ARROW ROOT FLOUR. 

Malt Soup gives gratifying results in feeding Marasmic Babies—MEAD’S DRY 
MALT SOUP. 

MEAD’S INFANT DIET MATERIALS FOR INDIVIDUAL FEEDING. 


MEAD JOHNSON POLICY 


Meadc’s Infant Diet Materials are advertised only to the medical profession. No 
feeding directions accompany trade packages. Information regarding their use 
reaches the mother only by written instructions from her doctor on his own 
private prescription bland. 


Literatare and samples on request. 


You May Now Prescribe 


For spastic-pains of the abdominal viscera, 
for spas.ic respiratory and spastie circulatory 
jJerangements, including angina-spasms and 
arterial hypertension. 


BENZYL BENZOATE 


SAFE, NON-NARCOTIC ANTISPASMODIC 
In form of 
Globules—Soluble Gelatin—5 Minims 
Each 
Convenient to carry and easily ingested 
or 
Solution—Miscible—20 Per Cent 


Quite palatable when diluted and sweetened 
P 


Specify “H. W. & D.” 


Specimens of products and literature upon request 


Hynson, Westcott & Dunning SHERMAN'S BACTERIAL VACCINES | 


ORE Detroit, Mich, 
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The Clientele 


of this company has been builded on 


the basis of an analysis of its needs— 


a study of the completeness and ap- 


plication of proper protection— 
and a full measure of specialized 


service. 


The only organization exclusively 
engaged in Professional Protection. 


The Medical Protective Co. 


Fort Wayne, Indiana 


Tycos SPHYGMOMANOMETER 


Provides a simple 
method = determining 


embodying 
every essen- 
tial possible 
ina portable 
manometer. 
Made of non- 


Stationary 
dial. Self 


verifying. 


authori- 
tative Pres- 


sure Manual on ap- 
plication. 


Office Type 


Fever Thermometers 
Urinary Glassware 


Rochester, N. Y. 


of, 


The Dupray Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemis‘ry, including Blood 
Chemistry, Basal Metabolism. 


Information, containers and prices on 
request, 


HUTCHINSON, KANSAS 
33.36 Hoke Bldg. 


v 
Recognized as 
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J. F. HASSIG, M. D. 
Surgeon 
800 Minnesota Ave. Kansas City, Kans. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
KANSAS CITY, KANSAS 


Portsmouth Building 


CHARLES M. BROWN, M.D. 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


Suite 911 
The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


DR. S. GROVER BURNETT 

315 East Tenth Street 

Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


KANSAS CITY, MO. 


Hospital Facilities 


DR. C. M. STEMEN 


SURGEON 


KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON 


DR. GEO. P. McCOY 
NOSE and THROAT 
Neodesha, Kansas 


EYE, EAR, 
1st Nat’l Bank 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portemouth Building Kaneas City, Kansas 


Phones: 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


Parsons, Kancas 


Office, 61 


Residence, 36 


J. A. H. WEBB, M.D. 


907 Schweiter Bldg., 


X-Ray 


Wichita, Kaus. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat SURGEON and GYNECOLOGIST 
Pertemeuth Building Konses City, Keness 828 Kances Ave. TOPEKA, KAM 


DR.C. R. SILVERTHORNE 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 
Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to urology and syphilology 


1005 Schweiter Bldg. 
WICHITA, KANSAS. 


Physicians and Surgeons Laboratory 


Omaha, Nebraska 


“605 Paxton Bldg. 


A Laboratory complete in every detail for PROMPT, EFFICIENT and RE- 


LIABLE reports. 


‘ 


Wassermann tests; Complement fixation tests for Gonorrhea and Tubereu- 
losis; Basal metabolism determinations; Autogenous vaccines, aerobic and anae- 


robie culture; Tissue examinations. 


Sterile containers sent on request. 
Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 


Surgeon 


Suite 
1005 Schweiter Bldg. 


Wichita, Kans. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


03 Beacon Wichita, Kans. 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 


THE JOURNAL ADVERTISERS 


THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave, Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 
Surgeon 


Wichita, 
Kansas. 


Suite 910 
Schweiter Bldg. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 
Diseases 
Office Hours, 10-12 A, M., 2-4 P. M, and by 


Appointment 
812 Kansas Ave. Topeka, Kans, 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis Treatment 


721 Mills Building 


Topeka, Kansas. | Phone 362 


W. E. THOMPSON, M.D. 
Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
Pratt, Kansas 


Cc. BE. PHILLIPS, M. D. 
Generali Surgery 


Dr. W. A. Phares Dr. Ralph W. Hissem 


Diseases Stomach Urology and 
and Bowels Dermatology 
RADIUM 


510 Schweiter Building Wichita, Kans. 


ALMERI 
A Phystologically Correct 


Germicidal Suture 


DAVIS & GECK, Inc 
217-221 Duffield Street <{ 
Brook USA. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children. 


The best in the West 


E. Haydn Trowbridge, M. D. 
408 Chambers Bldg. KANSAS CITY, MO. 


youR KoRAY 


SAVE MONEY ON 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard siz 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or s'eeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

I'ford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radisw 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Giass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end you 


dark room troubles. 5 sizes of Enameled Steel Tanks. 
DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Specie 


list and samples on request. Price includes your name and s- 
dress 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ¢c 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screms 
Reduce exposure to oue-fourth or less. Double screens for fim 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plats) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Onur Matllisg List 


GEO. W. BRADY & C0 


295 So. Western Ave. CHICAGO 
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SOLUTION 


Light 
REN CHLORIDE. 


PARKE DAVIS 


SET ROT, 


A Matter of 
Seconds 


F there is one feature of Adrenalin that stands 
out above all others it is the promptness and 
detiniteness of its therapeutic effects. 


Take the paroxysms of asthma for example: 
four minims of Adrenalin injected hypodermically 
will usually bring gratifying relief to the patient in 
a few seconds. 

Adrenalin relaxes the constricted muscular fibers 
of the bronchi and at the same time increases the 


force and effectiveness of the ventricular contrac- 
tions of the heart. 


Parke, Davis & Company 
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suggest the “Crushes” 

for the consideration of 
physicians and others 

who seek dependable drinks. 


Ward’s Orange-Crush, 
Lemon-Crush and Lime-Crush 
are compounds of fruit oils, 
fruit juices and citric acid from 
oranges, lemons or limes, 
purest sugar, certified food 
color and carbonated water. 


These drinks are advertised 
and sold on their merits as 
pure, wholesome, carbonated 
beverages that impart coolness 
and refreshment. No medical 


The ‘‘Crashes’’ are 
guaranteed under ail 
pure food laws, Fed- 
eral and State. 


properties are claimed. No 
claim is made that Orange- 
Crush can replace orange juice 
as an antiscorbutic in infant 
feeding. 


The “Crushes” are bottled 
in all principal towns and 
cities by one leading bottler 
under authority and direction 
of the parent company. Also 
they are served at fountains. 


We shall be glad to furnish 
physicians with information 
regarding the “Crushes” and 
the methods used to insure 
purity and quality. All corres- 
pondence promptly answered. 


Orange-Crush 
Company 
Plant and Laboratories, 
CHICAGO 
Research Laboratory 
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Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P A General Council 
DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 


Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secrteary and General Mgr. 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to waa in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 
OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook 


in Hopkins, Yale, and Harvard 


Sutton’s (3d revised and enlarged edition) 


Diseases of the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of 
the Skin, University of Kansas School of Medicine; Former 
Chairman of the Dermatological Section of the American 
Medical Association; Assistant Surgeon, United States Navy, 
Retired; Dermatologist to the 


Kansas City, Mo. 


1084 pages, 64x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. 
Price, silk cloth binding, $8.50. 


Outstanding Features 
of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this 
edition including photographs and micro- 
photographs, and 11 full page color plates. 
This number exceeds that of any other book 
in English on dermatology. 


2. Especially strong in text and illustrations on 
pathology. 


3. Emphasizes differential diagnosis—an es- 
pecially strong feature of this edition. 


4. Full on treatment—both common and rare 
diseases included. 


For Your Patient’s Sake—Add This Book to Your Library—and Con- 
sult It. 
Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with illu- 
strations showing how closely different diseases may simulate each other, pathology 
gone into minutely and illustrated by cross sections of lesions that really illustrate, 
and then suggestions relative to treatment with formulas, and prescriptions actually 
used by the author—these are the features that make this a really great book. 
oa This book must be seen to be appreciated. Don’t 


bother about writing, just tear off the attached 
coupon, sign, and mail—but do it NOW before you lay 


aside this journal, 


C.V. Mosby Co.—Medical Publishers . 


801-809 Metropolitan Building, St. Louis, Mo. 


Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London ° 


Send for a copy of our new 96 page catalogue 


British Journal of 


Christian Chureh Hospital, 


Read what the leading dermatological 
journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in present- 
ing an eminently complete reference book on derma- 
tology and syphilology. The completeness.of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly others at 
length—according to their relative importance and 
frequency. The author has evidently spared no effort 
to present a thorough and eminently authoritative 
book, destined to be of great value not only to the 
student and practitioner, but also to the research 


worker and writer.” 


Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is: wanting to recommend this new edi- 
tion to those familiar with the earlier works.. The 
illustrations are so numerpus as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermatology. The 
author and publishers are to be congratulated not 
only on having secured such a@ large collection but 
on the excellence of their reproduction.” 


Here and Mail Today 


Cc. V. MOSBY COMPANY, 
Metropolitam Bldg., St. Louis, Mo. 


Date. 


Send me a copy of the new third edition of 
Sutton’s “Diseases of the Skin,” for which I 
— $8.50, er you may charge to my 4¢ 
coun 


NAMA, 


ay 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. . 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Surgical 
Dressings 


Tube Try 


B & B Surgical.Lubricant com- 
bines the qualities you desire. To 
prove this, a full-size tube is sent 
to surgeons on request. 

It is perfectly sterile, for we 
sterilize after sealing. 

It is mildly antiseptic without 
being, irritating. 

It is water-soluble, so one may 
use it freely on instruments, 
loves and hands, 


How it excels 


It is an excellent lubricant 
without grease to soil. For hands, 
gloves and instruments it fulfills 
every requirement. 

It softens the skin. It soothes 
burns and eruptions. 

Plain water will remove every 
trace from hands or instruments. 


BAUER & BLACK 


It is non-corrosive. 

It is sterile and aseptic, also 
mildly antiseptic. 
Tt is non-staining. Plain water 
removes it from clothing and 


bedding. 


A B&B standard 
This article typifies the B&B 


standards. Each represents dec- 
ades of effort to meet or exceed 
your requirements. 

All our sterile dressings are 
sterilized after wrapping. 

Each B&B product is the de- 
velopment of masters, in close 
co-operation with physicians and 
surgeons. 

Send the coupon for one ex- 
ample of what these efforts have 
accomplished. 


New York Toronto 


Makers of Sterile Surgical Dressings and Allied Products 


OXide 


Prepared by 
pia 


Another 27-year Attainment 


BAUER & BLACK 
25th and Dearborn Sts., Chicago 
I am not acquainted with B & B Surgical 


Lubricant. Please mail me, without charge, a 
full-size tube of B& BSurgical Lubricant totry. 
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Clinies 
Over land Par k, Kansas. 
Tor Nervous & Mental Cases. 


Sdministration Building 


Vorry f lees and care is banished to the foue 
winds out here 10, the country. Nature aids 
immeasurably in, bringing peace and —~~ 
happiness tothe Weary. 


klet B. Tells Why. 
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The X-RAY HOUSE of the WEST 


DENVER DES MOINES OMAHA KANSAS CITY 


ONE OF THESE OFFICES AT YOUR DOOR 
INSURING YOU 


FRESH STOCK 
QUICK DELIVERIES 
PROMPT REPAIR SERVICE 
REASONABLE PRICES 


OUR GROWTH Built on PERFORMANCE 
not PROMISES 


TRY US AND BE CO VINCED 


Diagnostic X-Ray Plates All Standard X-Ray Text Books 

Eastman X-Ray Supplies Prince Army Developing Tanks 

Fischer Treatment Machines sae Film Mounts—All Sizes Styles and 
olors 


Coolidge Control Systems 

Overhead Systems 

Coolidge Tubes—8 Styles 

Portable X-Ray Machines 

Shadow Boxes—4 Sizes 

Buck Dental Films—Fast and Slow 
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After reading Chancellor Lindley’s letter in 
the December number of the Journat and Dr. 
Sudler’s report of our medical school, present 
and prospective, and studying with some care 
the plans of Architect Ray Gamble as outlined 
in the same number of the JournaL, I became 
quite interested in making a survey of what 
might grow out of our present plans. 

I visited Rosedale to get an idea of what we 
have at the present time to offer our students 
of medicine to induce them to study and labor 
to take a diploma from the University of Kan- 
sas School of Medicine. I had not expected to 
find anything very elaborate, but when shown 
about found even much less than I had antic- 
 ipated. 

The present equipment is hopelessly inade- 
quate and must be brought up to recent stand- 
ards if we can hope for our medical school to 
take a place among the schools of other states. 
The plans worked out by our architect would 
seem to meet all the requirements as to housing 
facilities, and that accomplished, the equip- 
ment must be made to correspond—must be 
brought up to modern requirements. 

We are informed that it will require about 
$3,000,000 to accomplish this work. Taken as 
a lump sum this would look like a large amount 
at least from the tax payers’ standpoint, but 
when compared with other educational expen- 
ditures we find it is not excessive, and we must 
admit its relative importance. In fact, the build- 
ing and maintaining of thoroughly equipped in- 
stitutions for medical education and research 


jlized world. 


work along medical lines have long since been 
accepted. 

The regular medical profession has done 
much in recent years along the line of pre- 
ventive medicine. Only a few years ago Wright 
of England worked out and gave to the world 
his plan of treatment for the prevention of ty- 
phoid fever. This discovery has been of in- 
calculable value to the people of the entire civ- 
Its value cannot be measured by 
billions of dollars, but by millions of human 
lives. In every war that has been waged ty- 
phoid fever claimed its victims by the thousands. 
It stood in the front rank among the diseases 
which caused more deaths than the sword. In 
the few months of our Spanish-American War 
there developed thousands of cases of typhoid 
fever and as usual in army camps a very high 
death rate occurred. 

In our army of the great World War, with 
an enlistment of over four million men, we had 
so few cases of typhoid fever that the incident 
is scarcely worth mentioning. This great change 
was brought about by availing ourselves of 
Wright’s discovery for the prevention of ty- 
phoid fever. Our soldiers were all carefully 
and thoroughly vaccinated against smallpox and 
inocculated against typhoid fever. 

When our boys went over the top on the bat- 
tle fields of France they met and defeated that 
crack Prussian Guard—the pride of the German 
military organization. At Chateau Thierry, St. 
Mihiel and the Argonne Forest they smashed 
the most formidable military machine ever mar- 
shalled on the field of battle. 

Our boys composed an army of men stalwart 
in youth, health and manly vigor. They had 
a consciousness within themselves of their abil- 


ity to cope with the enemy, no difference from 
whence it came. They believed they could whip 
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those trained German soldiers, and they did it. 
True they had the stimulus of fighting for a 
just cause. They followed the traditions of 
their forefathers in the defense of right and 
liberty against German military cruelty and 
autocratic tyranny. 

Ridpath tells us that, in a few hours after 
our army engaged the Germans at Chateau 
Thierry, the word was flashed all along the 
battle line from the Alps to the North Sea— 
“The Americans have held the Germans—They 
can fight.” 

The invincible courage and determination 
with which those American soldiers fought 
struck terror to the hearts of the Boche vet- 
erans, and in many hand to hand engagements 
the Germans would turn and flee in disorder. 
The American people have just cause to be 
proud of the achievements of their brave sons, 
and the people of Kansas have a full right to 
join in this pride because we furnished our 
full quota of the best of them. 

We might stop here and ask ourselves—why 
did this all come about? Why did these com- 
paratively inexperienced soldiers turn an army 
of thoroughly trained and seasoned veterans and 
then in one grand dash set them to flight? I 
believe it can be answered in one short sen- 
tence—THEY WERE PHYSICALLY FIlT—they 
had been reared under proper sanitary condi- 
tions. Many of them came from our best 
American families and had been given the 
advantage of physical training and correct ideas 
of the laws of health and hygiene. “Not only 
this but their welfare was looked after at every 
turn while in the service of their country by a 
competent and intensely interested medical corps. 
Sanitary measures for their protection from 
diseases were constantly thrown around them. 
They were given the advantage of all that pre- 
ventive medicine had at its command and that 
scientific research had demonstrated to be use- 
ful and valuable. What would have been the 
result if our camps had been allowed to become 
dirty, filthy and unsanitary? What would have 
been the result if loose medical regulations had 
been allowed to creep into the practice of our 
medical corps? The ranks of our great army 
would have been decimated by infectious dis- 
eases, and instead of the brilliant successes 


they achieved, our army would have made 
dismal failure and gone down to humiliating 
defeat. The one great medical practice alone 
of preventing typhoid fever saved thousands of 
lives and rendered efficient thousands of men 
who would have been a burden to the army and 
a menace to those who were still well and strong, 


Over a hundred years ago Dr. Jenner, an 
English physician, developed and published to 
the medical profession a vaccination treatment 
for the prevention of smallpox. Vaccination be. 
came very generally used and many people were 
rendered immune and others who took the dis. 
ease had it in such a mild form that its loath- 
someness and virulence were no longer dreaded 
as had been the case in the past. But in recent 
years the medical profession has to some ex- 
tent gone to sleep on the important subject of 
vaccination and in the United States at least 
smallpox has become markedly more prevalent. 


The Metropolitan Insurance Company of New 
York recently made a survey of a number of 
eastern and central states and compiled statistics 
showing that the disease had increased 100 per 
cent in 1920 over 1919. The medical directors 
of this company assigned as a cause, a reaction 
against vaccination. Some doctors have become 
lukewarm on this subject. We have a few Bol- 
sheviki in our ranks and some of the cults are 
outspoken in their opposition to vaccination. In 
communities where vaccination was required by 
a ruling of the boards of education before chli- 
dren were admitted to school, the conscientious 
objectors took the matter into the courts, stand- 
ing on their constitutional rights and in a num: 
ber of cases the courts decided in their favor. 
It is to be hoped that this reaction may not last 
long, for when the people can be made to realize 
that smallpox is rapidly increasing and is ap- 
pearing in a much more virulent form with 
much of its old-time loathsomeness, even the 
Christian Scientists may be persuaded that they 
had better accept vaccination. 


There has been to some extent the same kind 
of protest against the use of anti-toxine. I was 
much pleased to note recently that a judge in 
New Jersey fined a father $1000 for not allow- 
ing anti-toxine to be used in the case of a child 


which had died of diphtheria. The parent was 
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4 Christian Scientist and plead his religious be- 
lief as a defense for not using anti-toxine. 
Medical research has recently developed many 
new and valuable things, among which we might 
mention the Carrel-Dakin treatment of septic 
wounds, the use of radium, the study of pro- 
einosis, endocrinology, etc. Much has been 
done and much more will be done by these 
scientific developments to combat disease and 
help keep people well. But it is not necessary 
to say much in their defense, -because they are 
being very ably pushed, and they are new. 
New things are always sought after by a large 
majority of people—therefore these new things 
will find their way into general use without much 
dificulty. I make an earnest appeal to you, 
however, in behalf of some of the old time- 


honored remedies and modes of practice such 
as vaccination, anti-toxine typho-bacterin 
inoculation against typhoid fever. 

Upon the regular profession of medicine falls 
the burden of developing the new things and 
defending the old and tried, therefore let us 
courageously defend these time-tried measures 


and not allow them to fall into disuse. 

In the latter part of the 1880’s the French 
Government undertook the task of organizing 
and financing a company to construct a tide 
water canal across the Isthmus of Panama. De 
lesseps, one of the most competent civil engi- 
neers of his time, was given the job of work- 
ing out the plans and superintending the work. 
The task was undertaken with the characteristic 
French energy and great hopes of its success 
were entertained. 

But in that tropical climate infested with 
diseases incident to the torrid zone, surrounded 
by peculiar difficulties of drainage, and swarm- 
ing with mosquitoes and insect life of all kinds, 
their laborers were stricken with diseases and 
died by the scores. It was then a common ex- 
pression that in building the Panama railroad 
it had cost a human life for every tie laid in 
is construction. Under these discouraging and 
disheartening circumstances the enterprise was 
abandoned, everybody in a position making it 
possible got all the boodle he could out of it 
rnd then packed his baggage and went home. 

For over twenty years the possibility of con- 
Situcting this great much needed water-way was 
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discussed by numerous nations but ‘nothing of 
a definite nature was accomplished until, in 
President Roosevelt’s administration, the United 
States Government undertook the colossal job 
and in about eight years it was carried to suc- 
cessful completion. No work, however, of any 
kind was even started until Surgeon General 
Gorgas with an able corps of sanitary experts— 
thoroughly scientific doctors—went down there 
and cleaned up that entire zone. Proper drain- 
age was established, everything was cleaned up 
and thorough sewage was instituted. This all 
done, a well organized sanitary system was put 
in operation and maintained throughout the en- 
tire period of construction. Under these con- 
ditions it was made possible for men to live 
and work. 

So thoroughly was the importance of this 
great medical work appreciated that General 
Goethals, who was given the credit for building 
this great water-way, asserted with much empha- 
sis: “Surgeon general Gorgas built the Panama 
Canal.” 

When we review the achievements of medical 
science in years gone by we have every reason 
to feel hopeful that greater things will be 
wrought out in the future. There are still vast 
fields that have not been explored; there are 
still important problems that should be solved. 

I am pleased to know that much thought and 
attention are being directed to the cancer situ- 
ation. We have some zealous workers who are 
giving much time to this discouraging subject 
and we should all contribute everything that 
comes up in our experience in the way of case 
reports and methods of treatment that have 
seemed to give us good results. I was very much 
pleased to note that Dr. Bloodgood will give 
us a lantern slide demonstration on the cancer 
problem this evening, to which the public is 
invited. We must arouse the people to the im- 
portance of an early recognition of this condi- 
tion if we hope to do much good. And when 
we consider the fact that from 80,090 to 100,000 
people die annually in the United States of 
cancer, we surely should be moved to study the 
cancer problem, and educate the people to seek 
medical advice as soon as any significant symp- 


toms appear. 
This and many other serious diseases are 


a 
Ig 
ne 
of 
en 
ad 
un 
to 
nt 
Te 
is: 
h- 
ed 
nt 
of 
st & 
nt. 
of 
cs 
er 
on 
ne 
ol- 
re 

In 
by 
li- 
US 
\d- 
m: 
or. 
ast 
ize 
ith 
he 
ey 
nd & 
ras 

in 
iid 
jas 

| 


150 


those trained German soldiers, and they did it. 
True they had the stimulus of fighting for a 
just cause. They followed the traditions of 
their forefathers in the defense of right and 
liberty against German military cruelty and 
autocratic tyranny. 

Ridpath tells us that, in a few hours after 
our army engaged the Germans at Chateau 
Thierry, the word was flashed all along the 
battle line from the Alps to the North Sea— 
“The Americans have held the Germans—They 
can fight.” 

The invincible courage and determination 
with which those American soldiers fought 
struck terror to the hearts of the Boche vet- 
erans, and in many hand to hand engagements 
the Germans would turn and flee in disorder. 
The American people have just cause to be 
proud of the achievements of their brave sons, 
and the people of Kansas have a full right to 
join in this pride because we furnished our 
full quota of the best of them. 

We might stop here and ask ourselves—why 
did this all come about? Why did these com- 
paratively inexperienced soldiers turn an army 
of thoroughly trained and seasoned veterans and 
then in one grand dash set them to flight? I 
believe it can be answered in one short sen- 
tence—THEY WERE PHYSICALLY FIT—they 
had been reared under proper sanitary condi- 
tions. Many of them came from our best 
American families and had been given the 
advantage of physical training and correct ideas 
of the laws of health and hygiene. “Not only 
this but their welfare was looked after at every 
turn while in the service of their country by a 
competent and intensely interested medical corps. 
Sanitary measures for their protection from 
diseases were constantly thrown around them. 
They were given the advantage of all that pre- 
ventive medicine had at its command and that 
scientific research had demonstrated to be use- 
ful and valuable. What would have been the 
result if our camps had been allowed to become 
dirty, filthy and unsanitary? What would have 
been the result if loose medical regulations had 
been allowed to creep into the practice of our 
medical corps? The ranks of our great army 
would have been decimated by infectious dis- 
eases, and instead of the brilliant successes 
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they achieved, our army would have made a 
dismal failure and gone down to humiliating 
defeat. The one great medical practice alone 
of preventing typhoid fever saved thousands of 
lives and rendered efficient thousands of men 
who would have been a burden to the army and 
a menace to those who were still well and strong, 


Over a hundred years ago Dr. Jenner, an 
English physician, developed and published to 
the medical profession a vaccination treatment 
for the prevention of smallpox. Vaccination be- 
came very generally used and many people were 
rendered immune and others who took the dis. 
ease had it in such a mild form that its loath- 
someness and virulence were no longer dreaded 
as had been the case in the past. But in recent 
years the medical profession has to some ex- 
tent gone to sleep on the important subject of 
vaccination and in the United States at least 
smallpox has become markedly more prevalent. 


The Metropolitan Insurance Company of New 
York recently made a survey of a number of 
eastern and central states and compiled statistics 
showing that the disease had increased 100 per 
cent in 1920 over 1919. The medical directors 
of this company assigned as a cause, a reaction 
against vaccination. Some doctors have become 
lukewarm on this subject. We have a few Bol- 
sheviki in our ranks and some of the cults are 
outspoken in their opposition to vaccination. In 
communities where vaccination was required by 
a ruling of the boards of education before chii- 
dren were admitted to school, the conscientious 
objectors took the matter into the courts, stand- 
ing on their constitutional rights and in a num- 
ber of cases the courts decided in their favor. 
It is to be hoped that this reaction may not last 
long, for when the people can be made to realize 
that smallpox is rapidly increasing and is ap- 
pearing in a much more virulent form with 
much of its old-time loathsomeness, even the 
Christian Scientists may be persuaded that they 
had better accept vaccination. 


There has been to some extent the same kind 
of protest against the use of anti-toxine. J was 
much pleased to note recently that a judge in 
New Jersey fined a father $1000 for not allow- 
ing anti-toxine to be used in the case of a child 


which had died of diphtheria. The parent was 
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a Christian Scientist and plead his religious be- 
lief as a defense for not using anti-toxine. 

Medical research has recently developed many 
new and valuable things, among which we might 
mention the Carrel-Dakin treatment of septic 
wounds, the use of radium, the study of pro- 
teinosis, endocrinology, etc. Much has been 
done and much more will be done by these 
scientific developments to combat disease and 
help keep people well. But it is not necessary 
to say much in their defense, because they are 
being very ably pushed, and they are new. 
New things are always sought after by a large 
majority of people—therefore these new things 
will find their way into general use without much 
dificulty. I make an earnest appeal to you, 
however, in behalf of some of the old time- 
honored remedies and modes of practice such 
as vaccination, anti-toxine and typho-bacterin 
inoculation against typhoid fever. 

Upon the regular profession of medicine falls 
the burden of developing the new things and 
defending the old and tried, therefore let us 
courageously defend these time-tried measures 
and not allow them to fall into disuse. 

In the latter part of the 1880’s the French 
Government undertook the task of organizing 
and financing a company to construct a tide 
water canal across the Isthmus of Panama. De 
Lesseps, one of the most competent civil engi- 
neers of his time, was given the job of work- 
ing out the plans and superintending the work. 
The task was undertaken with the characteristic 
French energy and great hopes of its success 
were entertained. 

But in that tropical climate infested with 
diseases incident to the torrid zone, surrounded 
by peculiar difficulties of drainage, and swarm- 
ing with mosquitoes and insect life of all kinds, 
their laborers were stricken with diseases and 
died by the scores. It was then a common ex- 
pression that in building the Panama railroad 
it had cost a human life for every tie laid in 
its construction. Under these discouraging and 
disheartening circumstances the enterprise was 
abandoned, everybody in a position making it 
possible got all the boodle he could out of it 
and then packed his baggage and went home. 

For over twenty years the possibility of con- 
structing this great much needed water-way was 
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discussed by numerous nations but “nothing of 
a definite nature was accomplished until, in 
President Roosevelt’s administration, the United 
States Government undertook the colossal job 
and in about eight years it was carried to suc- 
cessful completion. No work, however, of any 
kind was even started until Surgeon General 
Gorgas with an able corps of sanitary experts— 
thoroughly scientific doctors—went down there 
and cleaned up that entire zone. Proper drain- 
age was established, everything was cleaned up 
and thorough sewage was instituted. This all 
done, a well organized sanitary system was put 
in operation and maintained throughout the en- 
tire period of construction. Under these con- 
ditions it was made possible for men to live 
and work. 

So thoroughly was the importance of this 
great medical work appreciated that Gencral 
Goethals, who was given the credit for building 
this great water-way, asserted with much empha- 
sis: “Surgeon general Gorgas built the Panama 
Canal.” 

When we review the achievements of medical 
science in years gone by we have every reason 
to feel hopeful that greater things will be 
wrought out in the future. There are still vast 
fields that have not been explored; there are 
still important problems that should be solved. 

I am pleased to know that much thought and 
attention are being directed to the cancer situ- 
ation. We have some zealous workers who are 
giving much time to this discouraging subject 
and we should all contribute everything that 
comes up in our experience in the way of case 
reports and methods of treatment that have 
seemed to give us good results. I was very much 
pleased to note that Dr. Bloodgood will give 
us a lantern slide demonstration on the cancer 
problem this evening, to which the public is 
invited. We must arouse the people to the im- 
portance of an early recognition of this condi- 
tion if we hope to do much good. And when 
we consider the fact that from 80,090 to 100,000 
people die annually in the United States of 
cancer, we surely should be moved to study the 
cancer problem, and educate the people to seek 
medical advice as soon as any significant symp- 
toms appear. 


This and many other serious diseases are 
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more and more claiming our attention and we 
would be much better prepared to do our full 
part of this important work in the State of 
Kansas if we had a thoroughly up-to-date med- 
ical school. An institution embracing abundant 
hospital accommodations with a training school 
for nurses; complete laboratory equipment for 
all kinds of chemical, biological and experi- 
mental work. 

There should also be a free dispensary for 
the benefit of the poor. There are a great many 
patients, especially among children, who could 
be sent to such a place for treatment if we were 
prepared to take care of them in the proper 
manner. Not only could we do a great deal of 
good in relieving these unfortunate sufferers, 
but these patients would furnish an immense 
amount of clinical material for the benefit of 
our medical students. This should embrace 
medical as well as surgical cases. 

Some adequate provision should also be made 
for contagious cases. The best arrangement for 
this purpose would be a separate building with 
good hospital equipment. 

We have a very good start in the way of 
suitable grounds upon which to place our build- 
ings, and plans worked out that would seem 
to meet every necessary requirement. 

The Legislature two years ago appropriated 
$200,000 to start this work and at the last ses- 
sion an appropriation of $400,000, including 
reappropriation of the $200,000, was made, 
which will give us a very good start and if the 
work can be honestly done, with an eye to keep- 
ing the boodlers and grafters out of it, we should 
be able to make a showing sufficiently attractive 
to encourage our future legislatures to make 
appropriations sufficient to carry the work to 
final completion. 

But the doctors of the state should always 
keep this matter in mind and help to educate 
the people to realize the importance of our 
medical school and what it means to the youth 
of our state in the future. I feel confident in 
stating that almost every resident of the State 
of Kansas knows all about our Agricultural 
College, our State Normal schools and the State 
University. A greater part of them know that 
there is a law school in connection with the 
University—in fact a part of it. But there are 
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hundreds of people in the state who never knew 
that such a thing as a medical college ever had 
been thought of or undertaken. Every doctor 
in the state should make it his business to talk 
and work for our medical school. We should 
not wait until the next legislature convenes, and 
then get busy to lobby, but begin now to start 
propaganda during all the time that intervenes, 
- In cities where a Board of Trade or Cham. 
ber of Commerce exists the doctors could have 
charge of a meeting occasionally and at such 
meetings discuss this subject and acquaint the 
people with the benefits and necessities of a 
medical school and make an effort to have them 
realize its great importance in our educational 


system. 
True, many of us older men will not live to 


see this work completed, but we should not stop 
on that account. The profession, young and old, 
should labor for this worthy cause just as eam- 
estly as though we expected to avail ourselves 
of the benefits of the school as our Alma Mater. 
The man who is unwilling to do something for 
posterity lives a very narrow life, indeed. If 
we cannot start something for the benefit of 
future generations the purpose of our lives has 
only been partly met. We should spare no 
effort to keep the good work moving on and 
provide a first class medical school for our 
children and children’s children. 

I look forward with fond hope to the time 
when Kansas shall take rank with other pro 
gressive states and our children will know that 
they can get a medical education at home, in 
their own state. 

Another thing should engage our attention, 
viz: the personnel of the faculty of this school. 
It should be composed of the best men avail: 
able—men who are able to teach, men of ur 
questionable moral character and ethical prac 
tice. We cannot expect to have the respect of 
our students if they have reason to question a 
member of the faculty in regard to those quali: 
ties. In case any member comes under fire in 
regard to these matters he should be carefully 
investigated by the managing board and this 
board should make such changes as will sere 
the best interests of the school. 

Hoping that the work started will be cat 
ried on and that the regular medical professiod 
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yill continue to put forth its very best efforts 
to produce the best that can be had, and that 
our children and children’s children may be 
able to enjoy every advantage that is given to 
the children of other progressive states, I sub- 
mit this question to the competent men who 
shall be called upon to guide and manage the 
Kansas MepicaL AssociATION in the future. 
Report of the State Necrology Com- 
mittee for the Current Year 


Dr. ELmer E. Liccert, Chairman, Oswego 


Since the last report at the Hutchinson meet 
ing, 1920, the deaths of thirty-nine physicians 
in Kansas have been reported to the Commit- 
tee on Necrology. Following the rules of the 
A. M. A., adding two and one-half percent to 
this on account of the delayed reports, and 
possible omissions, we may estimate the total 
number of deaths at forty. According to the 
Directory of the A. M. A. there are two thou- 
sind five hundred and fifty physicians in Kan 
sas, and these forty deaths would be equivalent 
to an annual death rate of fifteen and seven 
tenths per thousand. The annual death rate for 
the United States and Canada, as given in the 
Journal of the A. M. A., is fourteen and forty- 
six hundredths per thousand. Therefore it will 
he seen that our death rate this year has been 
a little more than the average for the entire 
country. 

The reports of these deaths were obtained 
from the Kansas Journal, and from the files of 
the Journal of the A. M. A. In addition to 
these sources letters were sent to the secre- 
laries of the fifty-seven local societies in the 
sate. Of these twenty-one reported no deaths, 
fourteen reported deaths, and no report was 
hid from twenty two. It is presumed that no 
deaths occurred in the jurisdiction of these 
twenty two. So if we accept these figures as 
correct without adding the two and _ one-half 
per cent, our mortality would be just about 
the average. 

Of the thirty-nine who died 12 were mem- 
bers of our State Society, and 27 were not. 

Of the thirty-four deceased, whose ages were 
‘ated, one was under thirty, one was between 
thirty-one and forty, five were between forty- 
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one and fifty, seven were between fifty-one and 
sixty, eleven were between sixty-one and sev- 
enty, four were between seventy-one and eighty, 
five were between eighty-one and ninety, and five 
were not given. 

In ten cases the cause of death was not 
given. Heart disease caused the death of five, 
senility four, carcinoma three, cerebral hemorrh- 
age three, nephritis two, diabetes two, paraly- 
sis, influenza, surgical operation, pneumonia, 
arterio-sclerosis, chirrosis of the liver, con- 
sumption, brain tumor, and pernicious anemia 
one each. One was crushed under an auto- 
mobile, and another suffering from carcinoma 
fell out of a window while delirious and was 
killed. The most frequent cause of death given 
was heart disease, next to this was senility, fol- 
lowed by cerebral hemorrhage, and then car- 
cinoma. 

Of the civil positions held, two had been 
State Senators, one a coroner, one a_ contract 
surgeon in the U. S. Army, one a pension ex- 
aminer, one a former court reporter in Wis- 
consin, and one had been twice mayor of his 
city. 

The dates of the deaths were not given in 
five cases. Six deaths occurred during the last 
part of April, 1920, and the first part of April, 
1921, one occurred in May, 1920, two in June, 
four in July, three in August, one in Septem- 
ber, one in October, one in November, one in 
December, five in January, three in: February, 
and five in March. It will be seen that the 
mortality was greatest during April, March, 
January and July, and that cardio-vascular 
disease was the most frequent cause of death. 


There are one hundred and five counties in the 
State, of which fifty-seven have local Societies. Of 
these 21 report no deaths: Allen, Bourbon, 
Clay, Doniphan, Franklin, Finney, Harvey, 
Kingman, Linn, Miami, Neosho, Norton-Deca- 
tur, Rice, Riley, Sedgwick, Shawnee, Smith, 
Stafford, Sumner, Wilson, Woodson; 14 report 
ceaths: Barton, Cherokee, Coffey, Cowley, 
Crawford, Douglas, Ford, Labette, Leaven- 
worth (N. E.), Marshall, McPherson, Mont- 
gomery, Reno, Tri-Co.; 22 do not report: An- 
derson, Atchison, Brown, Cloud, Central Kan., 
Dickinson, Elk, Harper, Jackson, Jefferson, 
Johnson, Lincoln, Lyon, Mead-Seward, Mitchell, 
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Nemaha, Osage, Pawnee, Pratt, Saline, Wash- 
ington, Wyandotte. 


CHARLES H. ANGAVINE, Lawrence, general prac- 
tice, Eclectic, died April 11, 1920, of general paralysis. 
Not a member of the Society. 


CHARLES M. ARBUTHNOT, Belleville, aged 68, 
died Oct. 3. He was graduated from Jefferson Medical 
College in 1881. 


ALEXANDER K. BERRY, Burlington, aged 68, grad- 
uate of State University of Iowa, 1894, vice president of 
Coffey County Medical Society, died Aug. 20, from a fall 
from window while delirious after operation for carcinoma 
of the intestines. 


CORRESTA T. CANFIELD, Pittsburg, aged 87, died 
at the home of his daughter May 1, from influenza. He 
oo from the Homeopathic Hospital College, Cleve- 
and, 1872. 


WILLIAM J. CONNER, Labette, aged 84, died at the 
home of his daughter in Parsons, June 1. He was grad- 
uated from the Cincinnati College of Physicians and Sur- 
geons 1862, practiced in Kansas 53 years and was once 
State Senator. 


CHARLES OSCAR CRANSTON, Parsons, aged 51, a 
graduate of the Kansas City Medical College 1894, died 
July 18, at St. John’s Hospital, Joplin, Mo., following a 
surgical operation. 


FRANK DEVILBIS, Clyde. aged 61, died Dec. 20, from 
pneumonia. He graduated from Missouri Medical Col- 
lege, St. Louis, in 1883. Was at one time State Senator. 


JOHANNES ALFRED ELMERE, Osage City, aged 54, 
died at the Swedish Hospital, Kansas City, Mo., Nov. 18, 
from carcinoma. He graduated from the Kansas Med- 
ical College, Topeka, in 1894, 


ROBERT B. ENGLISH, Columbus, aged 70, died Mar. 
13, of heart disease. He graduated from St. Louis Med- 
ical College 1874, and was coroner of Cherokee County 
several times. 


GEORGE EMERSON, Winfield, a graduate of Albany 
Medical College 1873, died in Winfie'd, April 11, 1921. 
He was one of the pioneers of the State and was a very 
a surgeon, having done the first laparotomy in 
the State. 


JOSEPH L. EYEMAN, El Dorado, aged 61, died Feb. 
23, from chronic interstitial nephritis. He graduated 
from Northwestern Medical College, St. Joseph, Mo., 
1887. He was one time a contract surgeon U. S, Army. 


ALEXANDER D. FARNSWORTH, Arkansas City, aged 
46, was instantly killed Jan. 31, by the overturning of his 
automobile. He graduated from the University Medical 
College of Kansas City, Mo., 1898. 


ALBERT G. GIRARD, Clyde, aged 49, died April 18, 
1920, from carcinoma of the glottis. He graduated from 
the Western University, London, Ont., in 1907. 


ORMAN G. GOWIN, McCune, aged 60, a graduate of 
the Eclectic Medical College in 1882, died Sept. 18. 


EVA HARDING, Topeka, aged 63, died July 27. Dr. 
Harding was a graduate of Hahnemann Medical College, 
Chicago, in 1882. 

JAMES HAWKINS, Dodge City, retired, aged 33, died 
Nov. 10. He was a veteran of the Civil War, and a mem- 
ber of the Board of Pension Examiners for a number of 
years. ‘ 
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_ JAMES A. HAZEL, Freeport, aged 65, died April 24, 
1920, at his home, of arterio-sclerosis. He began the 
practice of medicine at Milan in 1882, and removed to 
Freeport in 1895. Was liscensed Kansas Board of Med. 
ical Examiners 1901, and had practiced for forty years 
continuously until a few weeks prior to his death, He 
was a member of: the Harper County Society. : 


H. V. HEWETT, Girard, aged 43, died of heart com. 
plication. He was a graduate of the University Med. 
ical College, Kansas City, Mo., 1904. 


HENDERSON HINES, Rago, aged 69, died July 15, 
of cirrhosis of the liver. He was a graduate of the 
Cincinnati College of Medicine and Surgery 1866. 


JOHN HORNER, White Water, aged 87, Eclectic Med. 
ical. Institute 1880, for fifty years a resident of Butler 
County, died June 19. 


WILLIAM JACOBS, Washington, aged 75, died July 
16. He was a graduate of the American Medical Col. 
lege, Eclectic, St. Louis, in 1876. 


MONROE E. JOHNSON, Pittsburg, aged 68, died of 
pulmonary tuberculosis. He was a graduate of Miami 
Medical College, Cincinnati, 1880, but not a member of 
the Society. 


THOMAS ALMON JONES, Hutchinson, aged 42, 
died of diabetes, Feb. 11, Pasadena, Cal. He was a grad. 
uate of Rush Medical College 1907, and founder of the 
Hutchinson Hospital, and a member of the Kansas Med- 
ical Society. 


WALTER H. KIRKPATRICK, Haven, aged 39, grad- 
uate of the University Medical College, Kansas City, 
Mo., 1908. Lt. Kan. N. G. during the World War, dis. 
charged May 26, 1919, died of acute dilation of the heart 
while swimming at a summer resort near Boston. 


CHRISTOPHER EUGENE LETT, Emporia, aged 54, 
died from cerebral hemorrhage April 7, 1920. He was 
graduated from the Kansas Medical College at Topeka, 
1909. 


JACOB W. LIGHT, Kingman, aged 60, a graduate of 
Pulte Medical College, Cincinnati, 1884, a member of 
the Kingman County Medical Society, died in Santa 
Monica, Ca!., Aug. 12, from heart disease. 


LAWRENCE ANDREW LYNCH, Kansas City, aged 
28, died Jan. 3. He graduated from John A. Creighton 
Medical College, Omaha, in 1914. 


JAMES McCULLY, Basehor, aged 53, died suddenly 
March 19. He was a graduate of the University of Ken- 
sas, Lawrence and Roseda'e, and was also a druggist. 
Had just moved from Wyandotte County. 


McFARLANE, Marysville, aged 84, died of uraemic 


poisoning. 


JAMES B. MERCER, Kansas City, aged 50, died 
March 17, from cerebral hemorrhage. He was a grad 
uate of Medico-Chirurgical College of Kansas City, 1905. 


JAMES EDWARD MUIR, Pawnee Rock, aged 52. died 
of brain tumor, March 12. He was a graduate of the 
University of Lousiville. Louisville, Ky., 1894, and a mem. 
ber of the Kansas Medical Society. 


WILLIAM ORR, Ringo. (No data.) 


HENRY W. ROBY, Topeka, aged 76, a graduate of 
Hahnemann Medical College, Chicago, 1877, died at his 
home Aug. 22. He was a Civil War veteran. a former 
court reporter at Kenosha and Milwaukee, Wis., and @ 
member of the staff of Christ’s Hospital. 
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WILLIAM SCHEIDER SHIRK, McPherson, aged 42, 
died Jan. 29, from cerebral hemorrhage. He was grad- 
uated from Barnes Medical College, St. Louis, in 1901, 
but was not in active practice and was not a member of 
the Society. 

ROBERT F. SLAUGHTER, Tonganoxie, aged 62, died 
March 27. He was a graduate of the Kansas City Med- 
ical College, and the University of Kansas, and a mem- 
ber of the Leavenworth County Medical Society. He 
practiced in Tonganoxie 38 years, and was formerly house 
physician at St. Joseph’s Hospital, Kansas City, Mo. 

JOHN WILSON SPARKS, Arkansas City, aged 79, 
died Jan. 3. He was a graduate of the Rush Medical 
College in 1871. He’ was retired, but was an honorary 
member of the Cowley County Medical Society, having 
been the first president of the same. He had been twice 
mayor of his city, and one of the leaders in his com- 
munity for a long period. 

CHARLES STUART WALL, Wakeeney, aged 68. 
licensed Kansas 1901, died April 13, 1920, from valvular 
heart disease. 

CHARLES W. WINSLOW, Oakley, aged 66, died 
Feb. 18, from pernicious anemia. He graduated from 


Ensworth Medical College, St. Joseph, Mo., in 1889. 
He was a member of the Tri-County and Kansas Med- 


ical Societies. 


Can Standards of Diagnosis and Treat- 
ment of Early Pulmonary Tuber- 
culosis be Established 


C. S. Kenney, Norton 


Read before the Kansas Medical Society at Hutchinson, 

Kansas, May, 1920. 

After observing the various phases of the 
tuberculosis problem for a number of years— 
first as a general practitioner in a rural Kan- 
sis community, and later from an institutional 
standpoint—I feel constrained to present this 
paper before this body, not, however, with the 
intention of in any way adding to or illumin- 
aling the general information on the subject, 
but rather in the hopes of bringing out a frank, 
fearless, clean-cut discussion of this most per- 
plexing question—the recognition and proper 
treatment of early pulmonary tuberculosis. 

Tuberculosis is one of, if not the most, prev- 
alent of the infectious diseases. It is essen- 
tially a child’s disease, as fully 90% of all 
cases become infected before reaching 17 years 
Unfortunately it is one of the most 
subtle of the infectious diseases. The tubercle 
bacilli are slow growing and disturb but lit- 
tle the person infected. They easily adapt 
themselves to their new environment and show 
little tendency to destroy their host. The host 
adapts his tissues to the invader and together 


of age, 
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they constitute for years a symbiotic pair. The 
disease on this account is always more or less 
chronic; marked symptoms with death resulting 
only upon the advent of other pathogenic or- 
ganisms. The waxy capsule of the tubercle 
bacillus enables it to resist, to a great extent, 
phagocytosis; hence, nature in combating this 
particular organism, does so by treating it as a 
foreign body, throwing around it fibrous con- 
nective tissue, and thus walling it in. In the 
combat between the bacillus on one side and 
the defensive forces of the body on the other, 
the tubercle is formed. 

Unlike typhoid fever and pneumonia, whose 
causative organisms incubate rapidly and whose 
onset is more or less violent; tuberculosis de- 
velops slowly, its onset is insidious with very 
vague and indefinite symptoms, and_ slight 
physical changes. Compared with typhoid 
there are probably more changes in one day 
than in tuberculosis in a month. The victim 


variations in his condition 


seldom sees any 


fiom day to day, but only notes that he is 
more or less ill, tired and inefficient as com- 
pared to six months or a year before. 


It has been stated that the diagnosis of early 
tuberculosis can only be made by a specialist 
in diseases of the chest. This statement might 
Le true if pulmonary tuberculosis were a dis- 
ease limi'ed to the lungs, the early recognition 
cf which would depend solely on physical find- 
ings, but since it is an infectious disease, ex- 
hibiting definite and indefinite, general as well 
as local signs and symptoms, one can readily 
see that it is a problem for the practitioner of 
eeneral medicine. As well might it be advised 
that every case of measles be a problem for a 
measles specialist. The latter disease is no more 
widespread than is tuberculosis. 

It is doubtless true that those devoting much 
time to tuberculosis will be more acute in re- 
coenizing and interpreting symptoms, but it is 
quite evident that the burden of discovering 
early tuberculosis must rest wiih the practioner 
of general medicine. 

In arriving at a diagnosis we must ignore the 
snecialist’s side of the question: we must also 
forget that it has been considered a disease of 
the chest. We should treat it as a general in- 
fectious disease whose focus is first the peri- 
bronchial glands. Later, when these barriers, 


|_| 

2, 

the 
to 
ars 

He 
ed- 

15, 

the 

ed. | 
ler 
uly 

‘ol. 

of 
mi 

of 
42, 
ad. BR 

ty, 

art | 
4, | 
as 
A, 

of 

of 
ta 
ad 
mn 

ly 

n- | 
st. 

ic 
| 

Ie 
of 

is 
a 


156 


lung is attacked. We are then, as a matter of 
fact, dealing with a sick person and not merely 
inspecting a pair of lungs. Why then is it not 
rational to approach the patient with the same 
methods and technique found useful if he were 
suffering from any other infectious disease, 
wherein the diagnosis is made after careful his- 
tory-taking, inspection of the patient, physical 
examination, analysis of symptoms, and other 
means of diagnosis are utilized. It is true,there 
is a tendency on the part of many people to 
‘resent the diagnosis, tuberculosis. Some fear 
the disease. This is due probably to a mistaken 
idea of our forefathers, that it is both hereditary 
and incurable. This public resentment and fear, 
no doubt, influences some physicians and they 
hesitate to tell the patients their honest opinions. 
On the other hand, the disease progresses so 
slowly that there are plenty of chances for the 
diagnosis to be questioned, before the serious 
symptoms are manifest, and there can be no fur- 
ther possibility of error. Criticism from both 
laymen and physicians no doubt, deters many 
physicians from stating the diagnosis. As a 
matter of fact, years as a rule elapse between 
the onset and terminattion of the disease, but 
this must not restrain the physician from hold- 
ing to his conviction. He should make and 
state his diagnosis in the presence of certain 
symptoms and signs, even though it may be dis- 
puted for years. 

If it be essential to make an early diagnosis 


Symptoms due to the disease pro- 


cess per se: 
Frequent and protracted colds. 
Spitting of blood. 
Pleurisy. 
Sputum. 


Hoarseness. 


Rise in evening temperature. 


Chest and shoulder pains. 
Flushing of face. 
Apparent anemia. 
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or first lines of defense, are broken down, the in order to obtain the best results in diphtheria, 


Pottenger uses the following classification of symptoms: 


Symptoms due to reflex causes: 


Tickling in the larynx. 
Cough or clearing of throat. 
Digestive disturbances. 

Loss of weight. 


Circulatory disturances. 


appendicitis, syphilis and cancer, it certainly is 
even more so in tuberculosis. In cancer and 
syphilis there are certajn early signs and 
symptoms that point, at least, to a presumptive 
diagnosis of the given malady. Given a sus. 
picious primary sore, followed by a sore throat 
and an eruption, syphilis is probable. If at 
58 this patient succumbs to a cerebral hemor. 
thage or cerebral softening, so called, the lay. 
men, as well as the profession, believe the death 
to be due directly to syphilis. On the other 
hand, certain vague symptoms, such as tired 
feeling, more marked in the morning, hoarse- 
ness, slow loss of weight, a “finiky”, caprici- 
ous appetite, an irritability, chest pains, etc., 
should lead to a probable diagnosis of tuber- 
culosis, but it is difficult for the layman to at- 
tribute the consumptive death by pulmonary 
hemorrhage or necrosis (softening) fifteen years 
later, to such mild primary symptoms. It is 
true the causative organism of syphilis can be 
found in the initial lesion and the diagnosis 
made. The organism of tuberculosis could 
likewise be found if the lesion were as avail- 
able for examination. 

Tuberculosis like other infections, has certain 


fairly constant symptoms. To insure the best 
results from treatment, the diagnosis must be 
made before there is much destruction of the 
invaded tissues or marked toxemia. These early 


signs must be not only recognized but interpret- 


Symptoms due to toxemia: 


Malaise. 

Feeling of being run down. 
Finicky appetite. 

Lack of endurance. 
Loss of strength. 
Nervous instability. 
Digestive disturbances. 
Loss of weight. 
Increased pulse rate. 
Sweating. 

Rise in temperature. 


Blood changes. 
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ed. It is true, due to the slow, insidious onset, 
they are not pronounced, yet they are present. 


The following order of examination is sug- 
gested : 


]. History. 
2. Symptoms (subjective and objective.) 
3. Inspection. 
4, Palpation. 
5. Percussion. 
6. Auscultation. 
7. Laboratory Aids. 
(a) Microscopic. 
{b) Blood. 
(c) Fixation. 
(d) Tuberculin tests. 
(e) X-Ray. 


History. In getting the history, be thorough. 
Ascertain if there has been an opportunity for 
infection, and whether or not the patient from 
10 to 20 was robust or of the thin, delicate 
pe. Inquire into the health of family. Is 
there any tuberculosis, asthma, neurasthenia, 
etc.? 

The fact that there is no direct history of con- 
tact does not preclude the possibility of infes- 
tion, because the disease is not only very pre- 
valent among people but among the domestis 
animals as well. 

Symptoms. Inquire especially if he has been 
susceptible to colds and lagrippe; if he has had 
pneumonia or pleurisy; if his indisposition fol- 
lowed an acute illness, such as measles, whoop- 
ing cough, pneumonia, lagrippe, etc.; if he has 
indigestion or a finiky, capricious appetite. Is 
he nervous and irritable? Is he weak? Is he 
tired especially upon arising in the morning? 
is he substandard? Is his endurance equal to 
that of well people of like age? Does he have 
a delicate, hacking cough? Does he raise 
sputum? (This or any other one symptom, 
however, may be absent.) When all the symp- 
‘ms mentioned are present, the case has passed 
the early stage. 

Ascertain when he last felt perfectly well. 
ls there any rise in the evening temperature? 
If in doubt, it should be taken, four times daily, 
logether with the pulse, over a period of a 
week. If it be subnormal in the morning and 
tormal in the afternoon, or if it reaches 99 to 
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99.6 some time during the day, it is very sug- 
gestive of tuberculosis. The pulse may be slow, 
but, as a rule, should it persist over 84, be on 
guard, unless this variation can be traced to a 
focal infection, or hyperthyroidism. 

Is there a fistula in ano? If so, the lungs 
are probably also infected. Ascertain the cause 
of neurasthenic symptoms. 

Is there a history of pleurisy? Idiopathic 
pleurisy is almost always tuberculous. , Has 
the patient raised or spat blood? A pulmonary 
hemorrhage should be considered of tubercu- 
lous origin until the contrary is proven. De- 
termine the cause of a gradual loss of weight. 
A person in health should not lose weight. Ev- 
ery youth or adult showing a gradual loss of 
weight in the absence of diabetes or exopthalmic 
goitre should be suspected of having tuberculo- 
sis. The above signs are almost pathogno- 
monic. 

Inspection. Before beginning the physical ex- 
amination, strip the patient to the waist. Note 
the shape of the chest. Is it flat, round bar- 
1el or funnel shaped? Is he pigeon brested? 
There is not, however, any shaped chest typi- 
cal of tuberculosis. Are there any depressed 
or bulging areas? Note the excursion of the 
chest wall during respiration. Does either side 
“lag” or “hold”? Is the capillary circulation 
good? Is there kyphosis or scoliosis? Are 
the shoulders rounded, and the scapulae winged? 
Small delicate children showing these symp- 
toms, with a venous congestion of the chest, and 
D’Espine’s sign offer presumptive proof of tub- 
erculosis of the peribronchial glands. Is there 
any rigidity or flabbiness of the muscles? Tub- 
erculous is an infection, with a low grade of 
inflammation; hence, if active, there will be “lag 
ging”, “holding” and rigidity of the muscles 
over the involved areas. In old cases these rigid 
muscles relax, become flabby, and atrophy. Is 
the neck long and lean? Are the eyes bright 
and the sclera white? Is the face pinched or 
cheeks flushed? Is the skin pale, yellow or 
brownish in color? 

Every girl or young woman with chloro- 
anemic symptoms who does not have a genuine 
chlorosis, chronic nephritis, or syphilitic anemia 
should be suspected of having tuberculosis. 


With this data at hand a presumptive diagno- 
sis can be made without further examination. 
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If the contention that pulmonary tuberculosis is 
a clinical disease capable of being diagnosed by 
clinical means is correct, further signs elicited 
by other methods are merely confirmatory. Pot- 
tenger says, in “Symptoms of Visceral Disease”: 
“Nothing at our command will detect clinical 
tuberculosis as early as careful study and exam- 
ination of the patient and the evident depart- 
ures from normal physiologic function which he 
manifests; while dependence on the laboratory 
will often postpone diagnosis until the chances 
for cure are greatly reduced.” 

Auscultation. This is one of the most impor- 
tant methods of examining the lungs. By it ab- 
normal sounds may be readily detected. Onc 
should familiarize himself with the normal 
breath sounds. Determine the tracheal note 
over the trachea; the bronchial murmur over 
the sternum, down to the third intercostal spaces 
in front and between the seventh cervical and 
fcurth dorsal vertebrae behind; the broncho- 
vesicular murmur at the side of sternum and 
down to the second costal cartilage anteriorly 
and between the scapulae down to the third 
dorsal vertebrae posteriorly; the vesicular 
scunds at the apices, the axillary regions later- 
ally and over the bases of the lungs. The ratio 
of inspiration to expiration is about three to one, 
but expiration is slightly prolonged and higher 
pitched in the right than in the left apex. Note 
any alterations of this ratio. If the inspiratory 
murmur is rough or the expiratory prolonged it 
signifies an infiltration. 

Note carefully any adventitious sounds, such 
as harsh, feeble or localized “jerky”, “wavy” 
or “cogwheel” breathing. These are significant. 
Determine if there are any areas where the 
sounds are absent. Note if there are any dry, 
hissing moist or mucous rales. Rales that per- 
sist after “expiration and cough” are very signi- 
ficant especially if heard in the apex. Appli- 
cants with persistent rales were not accepted for 
military service. They are usually due to ttuber- 
culosis. Marginal sounds, resembling rales, 
heard in the midaxillary region, may usually be 
ignored. Rales in the base are often nontuber- 
culous. These points must be borne in mind. 

If, when the patient is asked to whisper with 
the stethoscope placed over various portions of 
the chest, sounds are transmitted to the ear, it is 
safe to infer that consolidated areas are present; 
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if the articulate voice is transmitted, it is a sign 


of cavity. 

Bacteriological Examination. Too much stress 
has been laid on finding the bacilli in the spn- 
tum, and while it should be examined, yet fail. 
ure to find the germs is not proof they do not 
exist, even in the specimen, and certainly it 
does not mean the patient does not have the dis. 
ease. It only indicates the examiner failed to 
find them in the specimen submitted. When the 
bacilli are found, together with broken down 
connective tissue, it can positively be said the 
patient has tuberculosis; but when so found the 
patient is no longer in the incipient stage, hence 
the prognosis is not so good. Some observers 
have said: “We no longer make sputum analysis 
for diagnostic purposes, but rather to assist in 
making a prognosis”; therefore the diagnosis 
should be made long before the sputum is posi- 
tive. 

We have in mind one case now that recalled 
kis application for admission after receiving a 
negative sputum report from the state !abora- 
tory. He felt this was authoritative evidence 
that he was non-tuberculaus, but we were able 
to convince him that such negative report did not 
exclude tuberculosis. He is now taking treat- 
ment, and is classed as a moderately advanced 
type. 

The blood picture in early tuberculosis is neg- 
ative. The complement fixation test has not 
shown great worth, due probably to the difficulty 
of obtaining a good antigen. 

Tuberculin Tests. The tuberculin 
merely shows that the patientt is suffering, or 
recently has suffered, from tuberculosis, and still 
has free antibodies. As most adults react, it is 
therefore a more valuable sign in children and 
the young. When present in children under 5 
years of age it is a most significant sign. 

X-Ray Examinations. The x-ray is valuable 
for determining infiltrated areas, cavities, hilus 
infiltration, condition of lymph nodes, excursioa 
of the diaphram, etc., hence is an aid to, but 
should not take the place of, the other well 
known methods of examination. It is not espe 
cially valuable in the incipient stage, and is 
valueless in settling any question as to activ: 
ity or latency of lesions. 

The laboratory can show nothing early; the 
x-ray has its limitations; even the stethvscop¢ 
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may not be dependable in the truly early case; 
but a clinical picture can still be built up, by 
care, that will be sufficient for a tentative diag- 
nosis. A few symptoms such as “tired, punched 
cut feeling,” especially in the morning, fol- 
lowing a good night’s rest, a “finicky”, ca- 
pricious appetite, an irritability, loss of weight, 
and lack of ambition are symptoms that should 
not be overlooked. To make a diagnosis of 
ecrly tuberculosis we must depend upon clin- 
ical manifestations. Standards of diagnosis of 
beginning tuberculosis can be established. 
When five or more of the above symptoms, 
especially the tired feeling, irritability, “fin- 
icky” appetite are present, tuberculosis is prob- 
able. 

The more I study the cases sent to the Insti- 
tution at Norton, the more convinced I am 
that the average case of tuberculosis is badly 
ueated. Perhaps the patient is to blame— 
ofien he is, but I have also reached the con- 
clusion that some of this poor advice and ill 
treaument should be charged to neglect by our 
own profession. 

It is somewhat easier to standardize the treat- 
ment of tuberculosis. Up to the present time 
no drug, serum, vaccine, appliance or means 
has been devised to successfully combat tu- 
berculosis, except as will be mentioned later. 
There has been no uniformity in the treatment 
of this disease. In diphtheria, typhoid, pneu- 
monia, tetanus, smallpox, etc., the profession 
is almost a unit in the care of and treatment 
of the patient. In tuberculosis, the advice 
given is varied, vague and indefinite. Every- 
thing in drugs, climate, altitude, Christian Sci- 
ence, vaccines, occupational change hard 
work have been tried. There seems to be no 
fixed purpose or definite plan generally in 
In marked contrast to this vacillating 
attitude all sanatoria and tuberculosis agencies 
are agreed that fresh air, rest, a liberal mixed 
diet and as happy and optimistic state of miad 
of the patient as possible are essential. It is 
a slow wasting disease, hence the necessity for 
rest appears obvious. It is prescribed in all 
other infectious diseases; why, then, should it 
be denied to the tuberculous? Fresh air means 
living as much as possible in the open, but 
does not signify exercising in the open. A 
large per cent of people have been erroneously 
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taught that there is virtue in certain climates 
until it is a fixed idea. Therefore, when in- 
formed they have tuberculosis they immediately 
plan a trip to the west, south or southwest with 
the false hopes that the climate will restore 
health. Here again we physicians are not 
blameless, because we are not making a con- 
certed effort to ‘counteract this erroneous im- 
pression. In fact, a change of climate even 
yet is advised by some Kansas physicians, not- 
withstanding there is ample proof that results 
from proper treatment are as good in one cli- 
mate as in another. In fact, it is not where, 
as much as how the patient lives, and I, in- 
deed, feel sorry for any patient that is advised 
to leave home and friends to go into unknown 
climes following that “will-o’-the-wisp”, climate. 
We do not send a case of typhoid fever to 
Colorado or New Mexico. Is there a valid rea- 
scn for sending one suffering from _tubercu- 
losis? 

Nourishing the tuberculous is one of the im- 
portant factors in the treatment, but owing to 
the fact that all sufferers have some fori 
of digestive disturbance, it is one of the most 
difficult and perplexing problems. The dict 
must, however, be varied and highly nutritious, 
but there should be no forced feeding. He 
should be encouraged to eat plenty of the most 
nutritious foods, with the understanding that 
the results will not depend upon the amount 
ingested but upon the amount assimilated. The 
diet should be well considered from the caloric 
standpoint, but the vitamine content of the food 
should be high. Fresh milk and milk prod- 
ucts, meats, fruits, vegetables and eggs should 
be used freely. Butter should be used intsead 
of butter substitutes. 

Tuberculosis always disturbs the mental and 
nervous equilibrium of the patient causing 
much distress. This is a factor in the treat- 
ment that is often, but should never be over- 
looked. Each patient should be carefully stud- 
ied and a proper mental attitude obtained if 
possible. He must submit cheerfully to a long 
drawn out treatment with a spirit of hopeful- 
ness, determined to meet the ups and downs 
uncomplainingly. 

The various symptoms may be corrected by 
the exhibition of the indicated means at our 


disposal, but those methods described above 
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are the accepted and most efficient. They 
should be generally used in all cases, prefer- 
ably, of course, in an institution, but they are 
at the disposal of any physician and can be 
used in any climate, in any season, and at any 
and all times. If properly carried out our 
deaih rate from tuberculosis could be materially 
reduced, 

Our conclusion, then, is that standards for 
the diagnosis of early pulmonary tuberculosis 
cn be established. Five or more such symp- 
toms as tired feeling, especially in the morn- 
irg, irritability, loss of weight, finicky appe- 
tite, hoarseness, clearing of the throat or hack- 
ing cough, apparent anemia, vague chest pains 
‘or pleurisy in the physically substandard, 
should establish a presumptive diagnosis, and 
demand that the case be treated as tuberculous 
until the contrary is proven or he recovers. 

The standards of treatment are more defi- 
nite. No one can err in putting a tuberculous 
or suspected tuberculous individual at rest in 
hed, in the open air, supplying him with whole- 
some food, and urging him to make his fight 
good naturedly. 

As the advance of standards in the diagnosis 
and treatment of gonorrhoea and syphilis has 
rendered increasingly rare the occurrence of 
severe strictures and saddlenoses, so will the 
general adoption of standards in the field of 
early tuberculosis cause a decrease in the num- 
ber of advanced and dying consumptives with 
which the Kansas physicians of the next decade 
will have to cope. 

Standards for the diagnosis and treatment 
can and should be maintained. 


Occlusion of the Superior Mesenteric 
Vessels 
By R. H. Herrzter, M. D., Newton 


Read before the Kansas Medical Society at Wichita, Kan- 
sas, April, 1921 


In view of the fact that embolism and throm- 
bosis of the mesenteric vessels is comaratively 
rare, and in view of the fact that no really 
comprehensive article, particularly in the Eng- 
lish language, has appeared, and because it 
gives a disease picture very difficult or impos- 


sible of clinical diagnosis, I enter upon the brief 


discussion of this subject with some misgiy- 
ings. I appreciate that some will question my 
diagnosis, especially when you learn that both 
of the cases I wish to report have recovered 
and are living today. However, when we con- 
sider that, according to clinical reports on {ile 
in various places, cases of embolism and throm- 
bosis of the mesenteric vessels do recover; 
when we learn that a case reported by Rolbsoa 
in the British Medical Journal of 1897, and 
another by Roughton, reported in the Lancet in 
1899, both traumatic injuries, one to the su- 
perior mesenteric vein, the other to one of the 
vasa intestini tenuis arteries, both of which 
were ligated with complete recovery; and when 
we find that four cases from the “Autopsy Re- 
ports of the Johns Hopkins Hospital” had 
hemorrhagic infarction. of the intestines with- 
out being suspected in life, my cases seem 
very easily probable. 

In the clinical and operative study of my 

cases it was impossible to differentiate between 
embolism or thrombosis; further, it was impos- 
sible to know whether the artery or the vein or 
both were occluded. So rather I would head 
my article “Occlusion of the Superior Mesen- 
teric Vessels”, and not try and be as specific 
in diagnosis as the subject, as printed in the 
program, would insinuate. 
Case 1. Mrs. W. entered Bethel Hospital, 
Jan. 13, 1920, complaining of severe abdom. 
inal pain and persistent vomiting. The patient 
is a young woman, age 26, married, and has a 
three months old baby. I elicited a history of 
an acute abdominal pain, beginning in the epi- 
gastrium, about sixty hours before and continu- 
ing, more or less severe, up until the present 
time. The pain was almost immediately fol- 
lowed by vomiting which persisted with great 
severity; in twenty-four hours she was vomiting 
fecal material. She was still vomiting fecal 
matter on entering the hospital. 

Patient shows that she has been in good 
health, but now gives evidence of prostration; 
pulse is 125 and weak; temperature is 3.1 
degrees Fahrenheit and later followed by a 
slight increase. Her physician tells me that it 
has been subnormal. There is some little dis- 
tention; a distinct tenderness over the epi- 
gastrium and in left iliac region; no evidence 


of a general peritonitis. 


F 
" 
= 
le 
» 
| 
( 
V 
V 
5 vt 
t! 
: f 
a 
tt 
ty 
su 
th 
se 
de 
m 
pe 
dis 
Ve 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Leucocytes 23,000 with polymorphonuclears 


Urine cloudy, color brownish, specific grav- 
ity 1035, reaction acid, no blood, marked trace 
of albumin, bile, indican in large amount, a 
few hyaline casts and many leucocytes. 

Preoperative diagnosis of intestinal obstruc- 
tion, probably volvulus, was made. 


Operation. A median incision was made. 
Large amount of sanguinous fluid escaped in 
which floated many flocculi of lymph. Stom- 
ach, small intestine and colon up to the sig- 
moid flexure were distended. Appendix was 
acutely inflamed and markedly adherent. Ap- 
pendectomy. Gall bladder was small, texture 
apparently normal to the touch, but full of 
small stones. Stomach and duodenum were 
normal except for the distention. Uterus and 
tubes normal. 

The splenic end of the transverse colon, for 
a length of about five inches was indurated and 
firm, very dark brownish in color, and covered 
with flocculi of inflammation. This portion 
of the bowel was not perceptibly enlarged 
but the walls seemed very thick. To the touch 
it did not give the sensation of actual hard- 
ness, but rather that of an edema and swelling, 
yielding under the fingers when pressed upon. 
Upon the surface of the peritoneal covering 
were several spots of beginning necrosis. The 
vessels leading to this area of bowel were found 
.to be occluded. 

The patient was in bad condition and fur- 
ther operative risk was considered too great 
for resection. Colostomy was done and the 
patient sent back to bed. 

Case 2. On Jan. 31, 1921, I was called to 
a neighboring city to operate on a case of rup- 
tured appendix. I found a woman age 40, who 
two days previous to my visit was awakened 
suddenly from a sound sleep at five o’clock in 
the morning with a sudden, acute pain in the ab- 
domen. She tells me that her pain was most 
severe in the right iliac region. She was evi- 
dently at this time in great pain; she was 
moaning, very restless, and it was almost im- 
possible to turn her to a more advantageous 
position for examination because of the great 
distress that any movement occasioned. Her 
face was flushed and very drawn and pinched. 
Vomiting had started almost immediately after 
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the onset but had ceased entirely in the last 
twenty-four hours. At this time her tempera- 
ture was 100.4 degrees Fahrenheit, pulse 100. 
The family physician had recorded a normal 
temperature and a pulse around 80 previous to 
this visit. 

Palpation of the abdomen indicated no par- 
ticular findings because of the very marked 
distention and the general distribution of the 
pain. She gave a history of having some 
“stomach trouble” for years. 

The time of the initial symptom, 5 A. M., 
is interesting, as this is the time when the 
circulation is at its lowest ebb; this is also a 
favorite time for perforation of gastric and 
duodenal ulcer to occur. 

No preoperative diagnosis was made, although 
perforated ulcer of two days standing ,and 
ruptured appendix were ruled out. She was 
given morphine sulphate gr. 14 hypodermically, 
and conveyed to a hospital. 

Laparotomy was done. Much sero-sanguin- 
ous fluid escaped. No stomach or bowel con- 
tents were discovered in the fluid. Stomach, 
duodenum, gall bladder, appendix, uterus and 
tubes were normal. The large bowel was 
greatly distended but at no place was it ab- 
normal in appearance or feel. Turning back 
the transverse colon we discovered that the ves- 
sels leading to the bowel were greatly enlarged, 
hard and knotty, thrombosed. The mesentery 
was angry red, highly hyperemic, and extra- 
vasation of blood between the layers of the 
mesentery had occurred. There was even some 
oozing of blood into the peritoneal cavity. 

Virchow, in 1847, was the first to offer any 
pathology. A_ little later, in 1875, Litten 
(Deutsche med. Wochenschrift, No. 8, 1899), 
published the first case of thrombosis of the 
superior mesenteric artery, and gave us the 
clinical picture together with a newer theory 
regarding the eiology. Cohnheim declared, that, 
in cases of hemorrhagic infarction in the in- 
testinal wall from occlusion of the mesenteric 
vessels, not only the main stem was shut off, 
but that also the small anastomosing vessels 
were occluded by metastatic emboli being 
thrown off from the parent embolus. Litten 
then concluded that the superior mesenteric 
artery is a “functional endartery”, and goes 
on to prove that the formation of a mesenteric 
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collateral circulation required a higher blood 
pressure than the blood of the body can reach. 
Faber explains that, in spite of the open col- 
lateral circulation of the artery, the pressure in 
the corresponding superior mesenteric vein im- 
mediately drops to nothing, the infarction then 
being due to back pressure of blood in the 
portal system, which pressure is greater than 
the pressure in the anastomosing vessels. The 
formation of effective collateral circulation is 
further compromised by the violent contractile 
efforts of the affected bowel for several hours 
after the initiation of the occlusion. 

It is shown then, that closure of the mesen- 
teric vessels does not, as a rule, cause com- 
petent collateral circulation to be established, 
in spite of their rich anatomic anastomosis. 

There are exceptions to this rule, however. 
A few cases are found in which post-mortem: 
examination showed that collateral circulation 
had been formed. A case reported by Virchow 
in his Archives demonstrated that collateral cir- 
culation was established by branches of the 
pancreatico duodenalis and inferior mesenteric 
arteries. In one case of Kaufmann’s the ileo- 
colic artery was occluded, but that portion of 
the colon supplied was unaffected. 

Ribbert, in his “Allgemeinen Pathologie”, 
says that “occlusion of the superior mesenteric 
artery always causes hemorrhagic infarction.” 
“To be sure, there are present anastomoses 
with other vessels, but these do not suffice for 
nutrition.” The bowel then becomes paler than 
the surrounding areas. “In other cases,” he 
continues, “either of endartery or of insufi- 
cient arterial anastomosis, the aflux of small 
auantities of blood continues, either from the 
narrow arterial anastomosis or from the capil- 
laries or veins. The area then remains red. 
Microscopically the vessels are turgid, but with 
ne motion of their contents worth mentioning: 
or often complete stasis occurs. But we soon 
see something more. We see in the experiment 
that the blood corpuscles leave the vessels by 
diapedesis reaching the surrounding tissues, the 
snaces of which thev fill. Then the area takes 
on a dark, black-red color, and a firm consis- 


tency. A hemorrhagic infarct has occurred, 


which does not grow pale, but preserves its red 
color.” 
Etiology. Litten describes a “gitterformige”, 
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lattice work, endarteritis. This tends to throm- 
bus formation; the thrombus is naturally white 
since it forms slowly from the blood stream. 
He states that it is characteristic of this form 
of endarteritis that in only certain spots it 
involves the entire circumference of an other. 
wise healthy vessel, while in the endarteritis 
as generally understood the process is multiple 
and spreads over large areas. 

Local diseases of the vessel walls, as in syph- 
ilis, or any process which might roughen the 
intima or constrict the lumen of the vessel, 
as atheroma and arteriosclerosis; any and ail 
diseases leading. to the formation of thrombi 
from which emboli can start; severe infections 
of the intestines, enteritides, surgical infections, 
post-partum infection; debilitating diseases, as 
cancer, typhoid and so forth; all conditions 
causing stasis in the portal circulation, may 
give rise to occlusion of the superior mesen- 
teric vessels. 

Pain. The pain is usually general in char- 
acter and therefore not significant. Occasion- 
ally it is absent entirely. It is usually sudden 
in onset, although as in one of my cases, pre- 
ceded by several days of gastric uneasiness, 
and it is intermittent in character, sometimes 
dull, at other times colicky. It is supposed 
to be due to in‘estinal contraction, although 
Schnitzler maintains that the pain is duc to 
an ischemia. 

Nausea and Vomiting. This usually follows 
the pain. Sometimes it is entirely absent. 
Be the case severe and of long duration the 
vomitus may contain normal stomach contents, 
bile, fecal matter and blood. 

Bowels. Some authors claim bloody stools 
necessary to a diagnosis. I should say that a 
bloody stool would only be = presumptive cvi- 
dence, as it may occur in other acute ab- 
dominal conditions. Jackson’s data informs us 
that 41% of the cases have blood in the stools 
at one time or another. 

Distension. A true paralytic ileus due to 
improper nutrition occurs in the majority of 
cases. Following the stasis occurs the disten- 
sion from the gases of decomposition. It is 
just a step to complete intestinal obstruction. 
accompanied by reverse peristalsis and fecal 
vomiting. Intestinal obstruction occurs early 
in some cases; in others somewhat later, and 
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the ileus is then possibly partially due to the 
ensuing peritonitis. 

Diagnosis. IY question whether the diagnosis 
can be made with any degree of certainty. 
There does not seem to be any one symptom, 
nor any group of symptoms that is even sug- 
gestive. The condition can easily be con- 
founded with other cases of intestinal paralysis, 
as those due to mechanical obstruction, intus- 
susception, volvulus, strangulation by bands or 
obstruction by neoplasms. Gastric and duo- 
denal ulcer must be differentiated. 

Prognosis. The chances of recovery are 
dight, although by no means is the disease 
always fatal. Jackson reports a mortality of 
(4%, “eranting the diagnosis to be correct in 
all reported cases.” 

Treatment. Operation seems to offer the only 
hope. We are confronted with an acute ab- 
demen which we are unable to diagnose, or if 
we do, the diagnosis is very probably incorrect. 
Mature experience teaches that an acute ab- 
dominal crisis is sufficient indication for lapar- 
otomy. 


POST GRADUATE COURSE IN 
MEDICINE 


Offered in the University of Kansas 
Medical School at Rosedale from 
June 13th to July 23d, 1921 


Clinical and General Pathology. 
Dr. H. R. Wahl. 


Open to physicians only. 

This as a practical laboratory course, de- 
signed to meet the needs of the general prac- 
iioner and others who desire acquaintance 
with modern methods of laboratory diagnosis, 
vho seek information on the significance, value 
and interpretation of these laboratory proce/- 
ures and who desire to know how far they can 
le adapted to their own office practice. The 
Course consists of demonstrations, laboratory 
work, conferences and explanatory lectures. 
The following are some of the subjects to 
be discussed: 


Practical points in urine analysis. 
Examination of feces. 
Gastric analysis. 
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Examination of spinal fluids. 

Examination of sputum and_ urine 
tubercle bacilli. 

Examination of urethral, vaginal and pharyn- 
geal smears. 

Determination of types of pneumococci. 

Blood sugar in diabetes. 

Basal metabolism. 

Kidney function tests. 

Value of blood chemistry in diagnosis and 


for 


_ prognosis. 


Autoposy technic. 

Technic of rapid tissue diagnosis” wth the use 
of the freezing microtome. 

Schick test. 

Transfusion and the grouping of bloods. 

Interpretation of the Wassermann reaction. 

Blood examination. Differential counting. 

Anemias. Leukemias. 

Vaccine and serum therapy. 

Demonstration of the value of correlating 
the clinical picture with the postmortum find- 
ings. 


The course will occupy two hours each morn- 
ing five days in the week for six weeks be- 
ginning June 13th. It will be so arranged that 
2 physician may enter any week and leave at 
any time. University credit of 1 to 6 hours 
will be given according to the time put in and 
the work done. 

While the course requires two hours work 
a day, additional time may be put in in the 
laboratory, the pathologicl museum and slide 
collection being accessible to those enrolled in 
the class. In this way tumors of many types 
may be studied. 

In addition one or more clinics will be 
held daily in the Bell Memorial Hospital by 
Drs. Curran, Sudler, Bohan, Murphy, Orr, 
Ockerblad and other members of the hospital 
staff and dispensary. The dispensary wrere an 
average of sixty to seventy patients are treated 
daily will be available for those who desire 
ti’ see more clinical material. 

The fee will be the usual Summer Session 
fee of the University which is $10 and an ad- 
ditional laboratory and microscope fee of $3. 

Inquiries should be made to the Dean of the 
Medical School. 


Course is limited to twenty. 
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LAW FOR THE DOCTOR 


LesLiE CHILDS 


Liability of Surgeon for Applying Ex- 
traordinary Remedy in Desperate 
Case 


(Copyright 1919, by Leslie Childs) 


If, after an operation, the patient’s hopes 
have not been fulfilled, the most likely person 
in the world to blame is the surgeon; and if 
in the conduct of the operation or the after 
treatment there has been even a slight devi:- 
tion from the usual practice in like cases, this. 
coupled with a failure to improve, is frequently 
about all that is required to convince a certain 
class of patients that they have been grossly 
abused. 

Given a case of this kind a skillful attorney, 
assisted perhaps by the imagination of his 
client, will draw a seemingly good complaint 
upon the absolute minimum of fact, and if this 
is supported by the slightest evidence, will in 
most cases get to the jury. Fortunately there 
is limit to this sort of thing and, once in a 
while, the mistaken belief upon which the ac- 
tion was predicated becomes so apparent in the 
trial that the court is forced to give a peremp- 
tory instruction for the defendant doctor. Such 
a case was that of Miller vs. Toles, 183 Mich. 
252, the facts being substantially as follows: 

The plaintiff, Miller, suffered an injury to his 
ankle, caused by a fall from a scaffold Aug- 
ust 24, 1909. Doctor Tooker was called, pro- 
nounced the injury a bad sprain, and prescribed 
a liniment which was used some three or four 
weeks. He treated the plaintiff during the fall 
of 1909 and winter of 1909-10, but without 
success. 

In the spring of 1910 plaintiff consulted 
Doctor Hagadorn, who took an x-ray of the 
injured member and prescribed for same, using 
iodine, which was applied externally. The 
ankle failed to respond to this treatment so in 
June, 1910, the plaintiff called Doctor Notting- 
hum who, also, took an x-ray and placed the 
injured ankle in a plaster cast which was 
worn about two weeks. After this a second 
plaster cast was placed on, the same being worn 
about three weeks. The ankle did not improve, 


Plaintiff next consulted Doctor Gordon, who 


-ment.” 
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treated the injured member with a hot solution 
and bandaged it. This brought no relief and 
on November 19, 1910, Doctor Gordon advised 
the plaintiff that his case was one which de. 
manded surgical treatment. Doctor Toles, the 
defendant, was thereupon called into consulta. 
tion. 

After an examination Doctor Toles deter. 
mined to attempt to save the plaintifl’s foo: 
and ankle by the use-of the “Murphy Treat- 
At the time of this consultation Doc- 
tor Gordon expressed the opinion that ampu- 
tation was necessary. Dr. Toles did not prom. 
ise anything from the treatment but seemingly 
gave it as a last resort. 

The first injection was given November 20, 
the second December 3, and the third Decem- 
ber 30, 1910. After each injection plaintii 
suffered severe pain which lasted from one to 
three days, requiring the administration of 
opiates for its relief. 

No noticeable improvement followed and on 
February 14, 1911, it was decided to under- 
teke an exploratory operation. This was done, 
and the bones on the inside of the ankle were 
laid bare for examination. The result’ of this 
operation, nor the treatment which followed, 
appears in the report; but the ankle did not 
improve and on August 7, 1912, about eighteen 
months after the exploratory operation, the 
plain'iff’s condition became so serious that it 
was decided to amputate the foot. This was 
accordingly done. 

Later the plaintiff brought an action against 
Doctor Toles, the defendant, charging him with 
malpractice in the following particulars: 

“(1) In administering the injections which 
he describes as an experimental remedy: (2) 
in failing to relieve plaintiff's pain after the 
administration of the several injections; (3) in 
carelessly and negligently conducting the ex 
ploratory operation in such a manner as to 
cut the muscles and tendons on the inside of 
the injured ankle, and in failing to support 
them properly after the operation. * * *” 

At the conclusion of the plaintiff’s evidence 
the trial court directed a verdict for the de 
fendant for the reason that there was no evi- 
dence tending to show that the treatment given 
by the defendant in any way caused the |oss 
of plaintiff's foot. From this directed verdict 


. 
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the plaintiff appealed. The Supreme Court, 
in passing on the record, had this to say: 
It is obvious from an examina- 
tion of this record that at the time Doctor 
Toles was called plaintiff’s ankle was in an 
extremely serious condition. It was in such 
a condition as, in the opinion of his attend- 
ing physician, demanded amputation. Under 
these circumstances defendant tried a remedy 
which appears to have been known and ap- 
proved by the profession, though perhaps not 
generally, and which in some instances of dis- 
eased joints had achieved remarkable results. 
“It is apparent from the testimony of Doc- 
tor Gordon, the plaintiff's own witness, that a 
favorable result from such treatment was 
scarcely to be expected; at most, it could only 
be hoped for. Inasmuch as the only alterna- 
tive at that time was immediate amputation, it 
would, in our opinion, be a strange applica- 
tion of the law which would hold the de- 
fendant responsible for its failure. In treat- 
ing a broken or diseased limb, the implied 
contract between the surgeon and patient is not 
tu restore it to its natural condition, but to use 
that degree of diligence and skill which is 
ordinarily possessed by the average of the 
members of the profession in similar locali- 


* * 


ties, giving due consideration to the state of: 


the art at the time. * * * 


“We are of the opinion that the circuit 
judge properly directed a verdict for defend- 
ant, and the judgment will stand affirmed.” 


Deaths 


Dr. George Emmerson, age 73, died at Win- 
field, Kansas, Apr. 10th. Dr. Emmerson was 
an honorary member of the Cowley County 
and State Societies and took an active interest 
in the progress of the profession at all times. 
He jwas the pioneer in abdominal surgery in 
Kansas and did the first laparotomy in the 
State. For many years he was the leading 
surgeon of Southwestern Kansas. He was a 


graduate of the Albany Medical College, Alb- 
any, N. Y., 1873. He was actively engaged in 
the practice of his profession up to the last 
few months, when a partial blindness caused 
him to retire. 
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BELL MEMORIAL HOSPITAL 
CLINICS 


Clinic of Mervin T. Sudler, M. D. 


CANCER OF THE BREAST 


The patient whom we are considering today 
is forty-nine years of age. She has known for 
ten years that there was a small lump in her 
breast. About six months ago, its character 
began to change and in the last four months 
it has grown quite rapidly, but painlessly. 
Finally becoming alarmed, she has presented 
herself for medical care and treatment. 

Examination reveals a_ well-nourished and 
otherwise normal woman for her age. There is 
a definite hard lump in her right breast, in- 
volving the upper and outer right quadrant. 
More than half (fifty-eight per cent) of all 
cancers of the breast occur in this location. 
This lump is not movable, but is attached to 
the tissues and skin. The nipple is not re- 
tracted. Examination discloses the axillary 
glands on this side larger than those on the 
opposite. Two glands at the outer edge of 
the pectoralis major muscle can be definitely 
palpated, as can some of those higher in the 
axilla. The character of the growth, the nu- 
merous enlarged lymphatic glands, and the age 
of the patient make the diagnosis clear. In 
this case, a frozen section is unnecessary for 
diagnosis, though the tissue will be handed to 
the pathologist as soon as removed. The diag- 
nosis is cancer of the breast and the radical 
removal of the breast and lymphatic glands is 
recommended. 

In this particular instance, the operation is 
done by making an incision starting from the 
point of insertion of the pectoralis major mus- 
cle, saving considerable skin on the median side 
of the berast and making a rather wide elip- 
tical incision under the axilla, well over an inch 
from the nearest portion of the growth. The 
pectoralis major is probably not involved and 
only the superficial portion with the pectoral 
fascia is removed. The fatty tissue covering 
the axillary artery and vein and brachial plexus 
is dissected loose high up under the clavicle 
by sharp dissection, the bleeding points near 
the axillary vein and artery being caught and 
immediately ligated for fear of tearing a hole 
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in the vein. This mass is then carried down 
and the entire breast removed, taking with it 
tthe pectoralis fascia and the superficial fibres 
of the pectoralis major, this being necessary to 
remove the entire gland, as at times portions of 
the gland penetrate the muscular fibres. You 
will notice that the contents of the axilla and 
the gland are removed in one piece. . 

An examination reveals the axillary artery 
and vein free and not involved. It is appar- 
ently possible to leave some fatty tissue on the 
sides of the artery and vein—with the lymph- 
atic nodules evidently involved; it is not wise 
te leave any of the fatty fascia directly over 
them. 

Large hot saline packs are now applied--the 
temperature is from 118° to 120°—to stop the 
oozing; then all remaining vessels are ligated 
and the clamps are removed. A small counter- 
incision is made for the rubber drainage tube 
for the first few hours, as there will be a large 
amount of fluid serum escape, though the use 
of hot packs reduces the amount by sealing 
the lymphatic vessels. The skin is drawn to- 
gether with some tension by means of silk- 
worm gut stitches and a continuous stitch of 
plain catgut. The patient’s condition is ex- 
cellent. 

The pathologist’s preliminary reports is now 
ready. It is: Pathological diagnosis—Schir- 
rous carcinoma of the breast, with secondary 
metastases in the axillary glands. 

Discussion of the Operation—The modern 
radical operation for cancer of the breast was 
advocated in an article published in 1894 by 
Dr. W. S. Halsted. His operation consisted in 
the removal of both the pectoralis major and 
the pectoralis minor muscles and a very pains- 
taking and minute dissection of the axilla. If 
necessary, the dissection was taken into the 
neck above the clavicle. This dissection was 
begun at the farthest distance from the axil- 
lary vessels and took a long time to compleie. 
The operation has been improved very greatly 
by beginning the operation in the axilla and 
dissecting downward, taking the axillary fat 
with the contained lymphatics and the breast 
all in one mass. In regard to the removal 
of the clavicular portion of the pectoralis major 


‘muscle and the pectoralis minor muscle: Hal- 


sted was very emphatic that this was necessary 
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and the majority of surgeons and _ textbooks 
follow his teaching. However, there has been 
considerable recent discussion of this point and 
there are men like Crile who have very large 
experience, who believe that in the early cases 
the muscles can be saved without danger. Re- 
currences while theoretically possible from the 
arrangement of the lymphatics, very rarely oc. 
cur in the muscle but are almost always local 
in the incision, or in the lymphatics, either 
axillary or supraclavicular, with recurrence jn 
the latter predominating. Though the removal 
of the muscle causes astonishingly little inter- 
ference with the use of the arm, it does to 
some extent; so, it is preferable to leave the 
muscle unless the disease is extensive and in. 
velvement is likely. If the clavicular portion 
of the pectoralis major muscle or the entire 
pectoralis major muscle be removed, it is rot 
advisable to leave the pectoralis minor. The 
pectoralis fascia should always be removed. }f 
the vessels be stripped clean of connective tis- 
sue and fat, the arm is more apt to swell from 
cicatricial contraction than if sharp dissection 
be used and a thin layer of fatty tissue be left, 
particularly above and below. However, in 
many cases, it is unwise to save even this thin 
layer of tissue and fat. 

Various clever incisions have been suggested 
by Warren, Halsted, Jackson and others, all 
having for their purpose the relaxation of the 
skin, so as to cover the large denuded area 
left by the removal of the breast. But any in- 
cision must be made with due reference to a 
wide removal of the growth rather than the 
ease or completeness of the closure or appear- 
ance of the resulting scar. 

The operation is seldom dangerous unless 
the condition of the patient be poor from co- 
existing disease, the primary mortality bein 
less than one per cent. 

The results of a given operation depend 
upon several factors, such as the age of ‘he 
patient, the character of the growth, and par- 
ticularly, how extensive the growth is. Dennis 
states that seventy per cent of cures result 
where no enlarged glands can be felt; that this 
drops to thirty per cent when the two nodes 
just to the outside of the pectoralis major 
can be felt. 


Volkman established a general rule that a!l 
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cases without recurrence for three years after 
operation could be considered cured. This is 
an error, as cases have been reported recurring 
as late as seven years and others whose au- 
thenticity might be questioned from twelve to 
twenty-three years. Probably in skilful hands 
ia this country fifty to figty-five per cent out- 
live the three year period—twenty percent of 
these probably die of recurrence afterwards. 
‘Rowlands and Turner. 

Lactation in combination with cancer of the 
breast increases the danger and makes a most 
dificult operation, as there is very free bleed- 
ing of even the smallest vessels. Usually, the 
younger the patient, the more rapid the growth. 

Unfortunately for the final results, most pa- 
tients present themselves for operation after 
the cancer is well advanced. If the public 
could be educated upon the three following 
points, a great many more cures in the case 
of cancer of the breast Would result. (1) 
Fighty per cent of all tumors of the breast 
are malignant. (2) Early Malignancy is ab- 
colutely painless. (3) The cases operated upon 
in the early stages of the disease show approxi- 
mately seventy per cent as cured. 

There is a popular fallacy, which one hears 
quite frequently, that “the knife spreads the 
disease.” It has probably been fostered by 
the various quacks using paste in some form. 
Another popular notion is that all cancers are 
painful; and therefore, if a lump be present 
and it does not hurt, it is a “tumor” and not 
a “cancer.” Some time ago, a patient pre- 
sented herself at this clinic who had consulted 
her physician a week before for rheumatism 
in her arm. The breast was solid and the 
pain in the arm was due to pressure and in- 
volvement of the nerve trunks. She insisted 
that “a cure be guaranteed”. When told that 
this was impossible, she decided to go to a 
“specialist” who could guarantee such a result. 
She went: and neighbors reported that her suf- 
ferings were intense from the huge amount of 
caustic paste used. She lived twelve weeks 
under this form of mediaeval torture. 

The use of radium and x-rays has not been 
sucessful. Cancer of the breast metastasizes 
early and metastases cannot be reached by 
either of these forms of treatment. The x-ray 
has also been used in the incision left open 
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after the operation. The use of radium and: 
the x-ray in recurrent or inoperable cancer is 
justifiable. They seem definitely to decrease 
the amount of pain and inhibit the growth of 
the superficial portions. 

Cancer is one of the greatest problems of 
medicine today and as such is receiving the 
most serious study and investigation by many 
of the most brilliant men in medicine and in. 
magnificently equipped laboratories. So far. 
their results have been painfully meagre per- 
taining to treatment. 

Of all deaths in persons over forty years of 
age, one woman in eight dies of cancer and 
one man in ten. Cancer of the breast com- 
poses forty per cent of all cases. It is the 
most common in the fifth and sixth decades of 
life. The percentage of growths which are 
malignant after forty years of age is much 
higher than eighty per cent. 

Without treatment or operation, the averag 
length of life in cancer of the breast is 27.1 
years. It also may occur in the male breast, 
but this is very rare. The early distribution 
is explained by the anatomy of the parts—the 
lymphatics of the breast draining into the axilla 
and supraclavicular group and the few through 
the pectoralis major. After these become 
blocked by the growth, then the lymphatic cir 
culation may shift, going to the opposite breast 
or mediastinum. Metastases may occur almost 
anywhere, even in the bones far distant, in the 
lungs, liver, or brain, involvement of the 
bones and liver being not infrequent. 

Diagnosis is usually easy, but cancer may 
be confounded with syphilis, chronic cystic 
mastitis, or tuberculosis. A frozen microscop- 
ical section should always be made if there is 
the slightest doubt. 

The cause of carcinoma of the breast, as 
well as of other regions of the body, is not 
known. It occurs so frequently between the 
ages of 40 and 55 years in the uterus and 
breast that the conclusion that it is associated 
with the involution of those organs is unescap- 
able. Blows, the irritation of corset stays, and 
other trauma have caused some, but in many 
other cases there is no irritation definitely 
traceable. 

The types of growth vary—most of them 
come from the acini, the common types being 
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the schirrus with connective tissue predominat- 
ing in the picture, or the medullary type with 
cancer cells predominating, or the adenoma- 
carcinoma type where the histological picture 
resembles somewhat the construction of the 
gland. The duct cancers are rare and they 
may be of the epithelial type. Various auth- 
ors have various classifications and there are 
several rare types that are not mentioned. 

There has been considerable discussion con- 
cerning the liability of chronic cystic mastitis 
degenerating into cancer. Bloodgood early 
claiming that fifty per cent of these growths 
eventually become malignant. Lately he has 
maintained that malignant degeneration never 
occurs. However, this is disputed; and cer- 
tainly, in our own experience, a considerable 
number of breasts removed for cancer have a 
co-existing chronic cystic mastitis. We believe 
that this occurs with sufficient frequency to war- 
rant the removal of the entire breast, in the 
case of cystic mastitis, if the involvement is 
widespread or marked. 

Theoretically at least, every cancer of the 
breast can be completely removed if discovered 
early enough. Practically, at least one-half 
could be cured if they were operated upon by 
competent surgeons as soon as discovered. This 
information should be freely diffused by every. 
general practitioner of medicine or nursing. 
The great hindrance to better results is the lack 
of knowledge or willingness to act early on the 
part of the victims. The x-ray and radium 
are of limited value in the operable cases, but 
should never be relied upon as a substitute 
for suitable operation. 


Clinic of E. J. Curran, M. D. 
DEPARTMENT OF OPHTHAMOLOGY 


1. A Case of Gumma of the Skin in a Con- 
genital Syphilitic Child. 

G. H. Aged, three years, female, appeared 
at the eye clinic of the University of Kansas 
Medical School, May 3rd, 1920, with photo- 
phobia, lacrymation and injected eyes, and 
much pus in the conjunctival sac of the left 
eye. Pus could be squeezed from the left 
lacrymal sac. Examination of the cornea in 
each eye showed superficial .and deep infiltra- 
tion throughout and a diagnosis was made of 


interstitial keratitis with dacryocystis in the 
left side. 

Mother, 36 years old, well. No miscarriages, 
four other children all well. Preg. normai, 
labor normal. The child was breast fed and 
progressed well. At two years, had pneumonia, 
recovery complete, whooping cought eight 
weeks ago, recovery complete. Apart from 
eyes, physical condition good. 

The present condition of the eyes was no- 
ticed three weeks ago. The child was given 
hydrarg cum cret, gr 4%, t i d and atropin 15 
of 1%, b i d, dionin 2% and the left eye 
had in addition, argyrol 20% with instructions 
to press the pus out of the sac four times a 
day. This treatment was kept up with good 
results, until September 17th, when the left 
eye flared up into an acute dacryocystitis 
which we opened up and drained. On Septem. 
ber 20th, the mother came back and the sac 
was much improved*but still draining and the 
wound not healing well, the edges looked in- 
filtrated. The patient did not return uniil 
April 8th, 1921. Inspection showed a_ large 
ulcer extending from the inner canthus to the 
center of the nose and from the glabella down 
the side of the nose and the cheek to the level 
of the middle part of the ala nasi and out 
as far as the malar process on the cheek bone. 
The floor and the edges were soft and boggy 
with complete destruction of the skin, and pus 
was still coming from the lacrymal sac from 
the original opening made six months before. 
The mother said the patient had been under 
treatment of some kind during the last six 
months, and that the ulcer began to spread 
from the drainage opening and continued till 
this time. The denuded area is now 1! 
inches by 114 inches in extent. Blood for 
Wassermann could not be obtained from_ the 
child but a specimen was taken from the mothe: 
which was 4+++-+. Potassium iodide grs 
45 a day, yellow oxide of mercury salve ap- 
plied to ulcer continuously. On September 
llth, rx 606 left buttock .003 gram was in 
jected. 

April 18th. Rx. .003 gram in right buttocs 
was injected. Continue Pot. Iod. and salve. 

April 22nd. Ulcer healing rapidly. floor 
becoming clean and edges of skin growing. 


April 28th. The healing of the ulcer is 
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progressing well and the treatment as outlined 
above is still continued. 

Comments: There are three points of special 
interest in this case: 

]. There is no doubt that this is a case of 
gumma of the skin in a congenital syphilitic. 
The interstitial keratitis and the positive Was. 
sermann in the mother and the quick recovery 
under specific treatment verify this. 

Il. The incision into the lacrymal sac was 
the exciting cause of the activity in this par- 
ticular region for the ulcer spread from this 
wound. It is well known and has been amply 
demonstrated in the past, that in acquired syph- 
ilis similar activity of the spirochetes takes 
place at the site of the trauma, but. in con- 
genital cases this has not been demonstrated 
sv clearly. 

ill. The gumma began while the patient was 
under active treatment with mercury and shortly 
after the case left the clinic it progressed rap- 
idly. What treatment was continued could not 
be ascertained. Quick improvement took place 
under Pot. Iod. and 606. It is probable that 
if the 606 and Pot. Iod. with the mercury had 
been given earlier, this extensive and disfigured 
gumma could have been prevented and even 
though one does not often meet with gumma 
in congenital syphilis, it is well to give the 
fullest. treatment tolerated, including especially 
the Pot. Iod. 

2. Sarcoma in the Sub-Conjunctival Tissue. 

Patient, male, aged 50 years, a laborer, was 
admitted to the hospital April 1st, 1921, com- 
plaining of a lump in the left eye ball at the 
inner side of the cornea. , 

Diagnosis: Tumor, left eye, probably cystic. 
Examination showed that the patient could not 
speak English and no history could be obtained, 
except a doubtful one of trauma in the left 
eye, in the side of the tumor, in 1914. 

Examination shows a mass 34 inches in dia- 
meter under the conjunctiva, extending from 
the cornea to the curuncle. The conjunctiva 
moves freely over it in every part and it moves 
freely over the eye ball showing that it is not 
attached to the conjunctive or to the sclera. 
However, no attachment could be demonstrated. 
There were many nodules comprising this mass, 
ranging from the size of a pea to a pin’s 


head. Some of the nodules seem to fluctuate, 
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suggesting cystic formation and a diagnosis of 
multiple cyst was made, which, although the 
center of some of the masses had become 
cystic, was essentially a wrong diagnosis. Mi- 
croscopic examination was advised. 

Operation: April Ist, 1921. Removal of 
tumor. Cocaine 5% was instilled and 1% in- 
jected for anaesthetic. An incision was made 
ip the conjunctiva from the cornea to the cur- 
uncle, and the conjunctiva dissected from the 
tissue to which it was not adherent. The tumor 
was dissected from the sub-conjunctival tissue 
te which it was adherent, but no adhesion tv 
the sclera could be made out. The wound was 
closed with three sutures. 

The specimen was sent to Dr. Wahl for a 
pathological report which follows: 

Gross Pathology: Specimen consists of two 
small pieces of nodulaf tissue, one measuring 
1 cm. long and 6 mm. in diameter and having 
a reddish appearance. The other section is a 
slightly smaller piece of tissue. On cut sec- 
tion the tissue seems to be filled with a semi- 
gelatinous substance. The cut surface seems to 
have a homogeneous gray reddish in color. 
It seems to be quite cellular. 

Histological Pathology: The section pre- 
sents a very typical and wild irregular archi- 
tecture. It is composed of a malignant tumer 
made up mostly of small round cells sur- 
rounded by a very scanty amount of cytoplasm. 
The cytoplasm is not very distinct. The tumor 
presents two different pictures. In once place, 
there seems to be a solid sheet of the tumor 
tissue with here and there a few small eosin 
staining areas indicating the place where there 
are a few capillaries filled with red blood 
cells. The tumor cells are directly upon the 
wall of these capillaries. The outline of these 
sheets of tumor cells is very irregular, and 
is apparently penetrating the surrounding tis- 
sue in all directions. In other places, the tu- 
mor is much more irregular in character and 
is composed of a larger amount of stroma and 
connective tissue and the tumor cells of the 
same type infiltrating the tissue in all direc- 
otins. In these areas there is much more vas- 
cular tissue, many thin wall blood vessels, con- 
siderable hemorrhage, and in the fibrous tis- 
sue, considerable amount of dark brown pig- 


ment granules. This tendency to diffuse hem- 
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orrhage is quite marked in some foci, pigmenta- 
tion not being so distinct except in one or two 
areas. Many portions of the tumor tissue are 
separated or surrounded by a rather thick hya- 
line fibrous tissue. 

Diagnosis: Sarcoma. 

While we awaited the pathological report, 
x-ray treatmenis were given, but in four days 
the patient left the hospital without permis- 
sion and against our wishes and we have not 
seen him since. Otherwise the removal of the 
eye would have been advised. 

Chief Interest: 1. Rarity of condition. .. This 
is the first one met wiih in:the experience of 
the writer. II. Verhoff and Loring say that 
these tumors are extremely malignant. . III. The 
presence of pigment cells suggests a probability 
of its coming from the choroid through the 
cells which are sometimes found on the sclera 
at the exit of a vessel, which are derived from 
the choroid. However, these tumors are al- 
ways extraocular. 


Out-Patient Clinic of D. R. Black, M. D. 
HYPERTENSION 


For the past sixteen months, we have been in- 
teresied in the question of high blood pressure, 
and especially the relation of kidney pathology 
te hypertension. We have - been endeavoring 
tu establish a method of .examination which 
would enable us to say, with some degree of 
certainty, whether a given: case of high blood 
pressure had an associated kidney lesion, and 
if so, the degree and character of this lesion. 

We find little of definite value in routine 
urinalysis, except in those cases with a definite 
advanced Brights. The same may be said of 
blood urea nitrogen, sodium chloride content 
of the urine and blood, or for single phenol- 
sulphonephthalein tests. However, if one de- 
termines the specific gravity of the urine every 
two hours during the day, notes the amount of 
urine passed at night and.-ealculates the urea 
content in the urine at given times following 
a dose of 15 gms of urea by mouth, and. uses 
this data in connection with the. other tests 
usually applied and the clinical history and 
picture of the case, he can often diagnose be- 
ginning kidney disfunction at an early date. 


For our two-hour specific gravity determing. 
tion, we use a modification of Mosenthal’s Test, 
We allow the patient regular diet with no fluids 
between meals; Have him void at 8 a. m. ani 
discard the specimen, then void every two hours 
during the day, noting the amount and specific 
gravity of each specimen. The night urine js 
collected from 8 p. m. until 8 a. m., the specific 
gravity and amount being noted. The sodium 
chloride content is calculated both for the day 
and for the night urine. , 

In carrying on our urea concentration tests, 
we follow the technique of MacLean, ‘hat is, 
the patient voids and receives 15 gms of urea 
‘by mouth; he voids in one hour, and in two 
hours the urea is calculated in the specimen be. 
fore and each of the two following specimens, 
Normally the percentage should exceed 2%, 

We find that most of the hypertension cases 
in our clinic show little, if anything, in the or. 
dinary routine urinalysis. They have few clin- 
ical signs pointing to definite kidney pathology. 
The blood urea nitrogen has been of little val- 
ue, and the phenolphthalein test is valuable in 
only a relatively small percentage, but we have 
found that in many of the cases, a low fixation 
ef the specific gravity of the urine occurs over 
the 12-hour period and also that many of them 
pass an abnormally large amount of night ur 
ine. Another equally important finding is that 
even more of them fail to concentrate urea to 
any appreciable extent, even after a dose of 
15 gms. 

Normally, an individual should show a range 
of at least 10 points in the specific gravity of 
his urine taken at two-hour intervals during the 
day. His night urine should not exceed 400 cc. 
In other words, the kidney should be able to 
excrete the nitrogenous and other waste in 3 
normal amount of water, but one of the first 
signs of beginning kidney disfunction is an in- 
crease in amount of urine required to dilute the 
solids. The beginning Bright’s may excrete the 
normal amount of solids, that is, he may excrete 
a perfectly normal amount of urea in 24 hours, 
but he cannot excrete solids in a normal 
amount of water, therefore, he will pass urine 
of a low specific gravity, usually ranging from 
1.006 to 1.012. The same holds true for the 
night urine. He is unable to excrete the wast 
material in 400 cc of urine and consequent! 
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these cases almost always pass from 400 to 
600 ce at night. 

The following two cases illustrate, to a fair 
degree, the above statement: 


George R. No. 10268, age 55, male; came to 
the clinic complaining. of dimness of vision, 
which he says began about two years ago, and 
has been slowly progressing. He has occipital 
headache, and occasionally, dizzy spells, fleet- 
ing pains in the calves of his legs, and tingling 
sensation in his fingers and toes. He has had 
no throat trouble; his teeth are in good condi- 
iton according to x-ray; has had chronic otitis 
media for 15 yrs; denies venereal disease. 
His heart is slightly enlarged eo the left. 
There are no murmurs present. The lungs are 
clear and there is no edema. The pupils are 
equal and react to light and accomodation. 
The fundi are negative. His blood pressure is 
170-110. 

Routine Urinalysis Light amber. Specific 
gravity, 1.010, Alb.—. Sug.—. Diacetic,—. 
Acetone,—. Very few hyalin casts. 


Two-Hour Test For Specific Gravity. 

10 a. m. 1.007; 12, 1.006; 2 p. m. 1.006; 
4 p. m. 1.010; 6 p. m. 1.008; 8 p. m. 1.002, 
Night Urine 480 cc 1.012, Sodium chloride, 
1% with definite low fixation of specific grav- 
ity. 

Blood Urea Nitrogen 20 mg per 100 ce; 
Phenolsulphonephthalein: First hour, 20; sec- 
ond, 20; Total, 40%. 

Urea Concentration Test: 

Before, 1.3%; First hour following urea, 
1.3%; second hour following urea, 1.5%. 

We have here a patient who has no definite 
clinical signs of kidney insufficiency, and where 
routine urinalysis is not abnormal for one of 
his age but who has a definite low fixation of 
specific gravity and inability to concentrate 
urea. 


George K. No 20905, age 65, male; comes in 
complaining of substernal pain, occipital head- 
ache, burning and cold sensations in feet and 
hands, and occasional palpitation. His trouble 
dates one year back when he noticed some 
‘weakness in his legs, frequent headaches, blur- 
ting of vision, and occasional spots before his 
eyes; no dizzy spells, edema nor shortness of 
breath have been noticed. He gets up only 
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once‘at night to urinate and that about 3 a. m. 
Past history is negative. 

Examinations His pupils are small, marked 
arcus senilis, react to light and accommoda- 
tion; throat negative, several apical absesses 
and marked pyorrhea. 

Heart is decidedly enlarged to the left, no 
murmurs, sounds clear and distinct; radials 
visible pulsating; no evidence of edema; re- 
flexes normal. 

Blood Pressures 295-175. 

Urinalysis Amber. Acid. Sp. Gr. 1.028. 
Alb... Sug.—. Diacetic.—. Acetone,—-. 
Very few hyalin casts. 

Two-Hour Spg. Charts 

10 a. m., 1.002; 12, 1.022; 2 p. m,, 1.028; 4 p. 
m., 1.032; 6 p. m, 1.032; 8 p. -m., 1.029; 
Night Urines 490 cc, 1.028; Sodium chlo- 
ride, 8%. 

Blood Urea Nitrogen, 15 mg. per 100 cc. 

Phenolphthalein, First hour, 12%; second 
heur, 15; Total, 2714%. 

Urea Concentration before urea, 1.6%. First 
hour following, 1.9%; second hour follow- 
ing, 1.9%. 

Our admission diagnosis on this man was 
“Essential Hypertension.” We based this diag- 
nosis on the fact that no definite clinical signs 
of Bright’s were noted, and a normal urinaly- 
sis. When the Mosenthal test was completed, 
we still felt justified in sticking to our original 
diagnosis, the only abnormality in the test be- 
ing an excess of night urine. His blood urea 
nitrogen is normal, but his Phenolphthalein is 
low and he fails to excrete 2% urea after his 
15 gm dose. Therefore, our diagnosis was 
ehanged to an early diffuse nephritis with hy- 
pertension. We have carried this work on 
quite a number of cases and feel that we can 
gain considerable information in cases of this 
type. At present, I feel that the Mosenthal test 
gives us more practical information in the diag- 
nosis of these cases than any other test we have. 
Our experience with the urea concentration 
tess would seem to indicate that we can note 
kidney insufficiency at an earlier date than with 
the Mosenthal or phenolsulphonephthalein test. 
However, more work is necessary before defi- 
nite conclusions can be drawn. The reason for 
emphasizing this method of examination is sim- 


ply the fact that the work can be carried on in 
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almost any office and in a very short time. 
Most function tests require elaborate apparatus 
and special training, both for the proper per- 
formance of the test and the interpretation of 
the results. 


B 


Active Immunization Induces Exercise 


Exercise, if not carried tto excess aids devel- 
opment. If the immunizing mechanism is belw 
par, it should be developed. This can be ac- 
complished by the injection of dead bacteria 
which cannot resist the phagocytes but which 
stimulate the immunizing mechanism, for their 
destruction exercises it, if you will. 

Sherman’s Polyvalent Vaccines are depend- 
able immunizing antigens. Prophylactic im- 
munization has demonstrated this fact. 

Therapeutic immunization is doing so in 
acute and chronic infections. 

Your infectious cases should have the bene- 
fit derived from the use of polyvalent bacterial 
vaccines. Having devoted our entire time to 
this subject, we feel that we can speak author- 
itatively. We will be pleased if we can be of 
service to you. Literature on request. 

BR 


Postural Rest for Pulmonary Tuber- 
culosis 


«Excellent results have been obtained by Ger- 
ald B. Webb, Alexius M. Forster and G. Burton 
Gilbert, Colorado Springs, Colo. (Journal A. M. 
A., March 26, 1921), in more than 200 patients 
with tuberculosis who were subjected to postural 
rest as a means of treatment. At the same time, 
so little attention has been given to the subject 
by, those who specialize in pulmonary tubercu- 
losis, that the authors feel warranted in again 
discussing this subject. The failures encount- 
ered have been in patients either too far ad- 
vanced with bilateral disease, or in those con- 
sidered favorable for the application of this 
rocedure, but who failed to carry it out faith- 
fully. Pulmonary tuberculosis is usually in the 
early phase a disease of the upper lobes, and 
the movement of these lobes is easily controlled 
by postural rest. As a matter of practical ex- 
perience, it has not been noted that postural 
rest, with the preliminary increased excursion 
of the diaphragm, brings any disaster to pa- 
tients when the disease has involved the lower 
lobe. Usually when such a phase of the disease 
is reached, pleural adhesions are likely to pre- 
vail, and these possibly modify the motion of 
the diaphragm. In the normal person there is 
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little hyperemia of the dependent 1 during 
sleep. In a tuberculous patient, a moderate de. 
gree of hyperemia is produced by prolonged 
rest on the affected side. Certainly such pro. 
longed rest does naturally assist in the moving 
over of the heart and of the mediastinum to the 
side of the more diseased and dependent lung. 
In patients with much expectoration, a short 
time several times a day is allowed to be spent 
lying on the less affected lung. This accelerates 
rainage. The patient then turns on the side 
of the more diseased organ, beginning with only 
a few minutes and gradually increasing the 
time until twenty hours or more a day are spent 
lying in this position. A small pillow is often 
placed under the ribs to increase the splinting 
effect. Results are obtained in a few weeks by 
the application of this thorough rest which are 
comparable to those obtained more quickly by 
artificial pneumothorax. Fever will subside, 
cough will cease, and sputum of many ounces 
may decrease to a mere trace. It has been of 
special interest to note the decrease and at times 
almost complete disappearance of rales. Many 
patients, considered as certainly requiring the 
applicatio of artificial pneumothorax, have been 
restored to health by this simple procedure. 


Cardiac Standstill with Syncope Follow. 
ing Pressure on Right Vagus Nerve | 


Wyndham B. Blanton and H. Wallace Blan- 
ton, Kichmond, Va. (Journal A. M. A,, April 
30, 1921), cite the case of a man, aged 54, 
whose vision suddenly became blurred, and he 
fell to the floor unconscious when his wife at- 
tempted to button his collar. In about three 
minutes, he regained consciousness, and feeling 
no ill effects went as usual to his work. He 
apparently was normal in every respect. To 
elicit Czermak’s sign, pressure was made with 
the finger on the right side of the neck an- 
terior to the sternocleidomastoid muscle and just 
below the angle of the jaw. At the same time 
the heart was auscultated. With moderate pres- 
sure, slowing of the heart rate was immediate 
and pronounced. Firmer pressure was then 
exerted, and the heart came to a standstill, the 
patient turned pale, became suddenly limp, and 
exclaimed, “I am going to faint.” At this 
point the pressure was released and the patient 
came round, declaring that he had felt pre- 
cisely the same sensations when he fainted 
while his wife was fastening his collar. Pres- 
sure on the left side of the neck failed to pro 
duce these effects. On several occasions this 
experiment was repeated, and it was found that 
stoppage of the heart could be produced at will 
by this method. The patient has never experi- 
enced any ill effects following cessation of the 
heart beat as thus produced. 


| 
. 

| 

th 

n 

of 

ha 

or 

ur 

as 

ye 

ur 

Sut 
we 
un: 

( 
Sta 
by 

gra 

ver 

met 

pre 

the 
offic 
tion 

a f 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL 
of the 
Kansas Medical Society 


Editor 


W. E. McVEY, M.D. = = 
ASSOCIATE EDITORS—L. W. SHANNON, C. C. GOD- 
DARD, P. S. MITCHELL, O. P. DAVIS, G. A. BLASDEL, 


g£. S. EDGERTON, W. F. SAWHILL, H. N. MOSES, C. S. 


KENNEY, D. R. STONER, J. A. DILLON, W. F. FEE. 


Subscription Rates: $2.00 per year, 20c single copy. Adver- 
tising rates furnished promptly on application. 

LIST OF OFFICERS—Pres, C. C. Klippel, Hutchinson, 
Vice Presidents. J. R. Seott. Ottawa: J. L. Everhardy. 
Leavenworth; Herbert Randles, White City; Secretary, J. 
F. Hassig, Kansas City; Treasurer, L. H. Munn, Topeka. 
COUNCILLORS — First District, L. W. Shannon, Hia- 
watha; Second District, C. C. Goddard, Leavenworth; Third 
District, P. S. Mitchell, Iola; Fourth District, O. P. Davis, 
Topeka; Fifth District, G. A. Blasdel, Hutchinson; Sixth 
District, E. S. Edgerton, Wichita; Seventh District, W. F. 
Sawhill, Concordia; Eighth District, H. N. Moses, Salina; 
Ninth District, C. 8S. Kenney, Norton; Tenth District, D. R. 
Stoner, Quinter; Eleventh District, J. A. Dillon, Larned; 
Twelfth District, W. F. Fee, Meade. 


The Wichita Meeting 

The last annual meeting of the society was 
the most successful in its history. The attend- 
ance was the largest on record, there being 431) 
names registered. The program was an im- 
provementt over most of those we have had be- 
fore. Especially noticeable was the higher tone 
of the discussions. The secretary should be 
complimented for the success of his efforts to 
have some one prepared to open the discussions 
on each paper. After this meeting hardly any 
one will question the importance of this plan. 

Another very striking fact was the few fail- 
wes on the program. It is gratifying to ob- 
serve how sincerely the members respect places 
assigned them on the program. Not many 
years ago it was necessary to anticipate the fail- 
ure of at least one-third of the program, but 
such is not now the case. At this meeting there 
were a few unable to be present, but these were 
unavoidable absences. 

One who has been a regular attendant at the 
State meetings must also have been impressed 
by the increased interest in the scientific pro- 
gram. The assembly room was always well 
filled and the papers and discussions received 
very close attention. On the other hand the 
meetings of the House of Delegates have lost 
prestige and are no longer attractive features of 
the annual meetings, in fact the election of 
oficers appeared to be an unwelcome interrup- 
tion to an otherwise enjoyable meeting. Only 
a few of the delegates were in attendance and 
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they were apparently little concerned about the 
results. 

One quite important amendment to the by- 
laws was made. This provides that every mem- 
ber whose annual dues are not paid and turned 
in to the secretary of the State society by Feb. 
Ist will be suspended. Instead of three months 
we now have only thirty days in which to pay 
our dues. 

The Wichita men spread themselves on enter- 
tainment. Only one evening was open for them 
but they gave the members a sumptuous ban- 
quet and a dance. There was plenty of food, 
fun and music. 


The New President 


To say that a wise selection was made in the 
choice of Dr. Kenney for president is only to 
repeat a sentiment frequently expressed by 
those at the last meeting. 

Dr. Kenney has a pleasing personality, is 
widely and favorably known over the state, has 
been an active and faithful member of the 
Council and has shown unusual ability as an 
organizer in his own District. His position as 
Superintendent of the State Hospital for Tuber- 
culosis affords him many opportunities to visit 
various parts of the State. Perhaps no one in 


' the Society could so nearly meet our present re- 


quirements as Dr. Kenney. 

The Secretary proposed as a slogan for the 
year: “Two Thousand Members.” That  im- 
plies the greatest possible degree of coopera- 
tion. It means that the officers and Councilors 
of the State Society and the secretaries of 
County Societies must do just a little more than 
they think they should. It means that many 
counties must be organized and it also means 
that several county societies must be revived. 
It means that every eligible physician in the 
State must be a member of the Society. 

As a rule the presidency of the Society has 
been regarded as an honorary position. It has 
not been the custom for the president to take s 
very active part in membership campaigns, but 
at this time the need for his active participa- 
tion is very decided. There is no question but 
the visits of the President to some of the less 
active societies will do much toward furthering 
the plans of the Secretary. 
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Chips 

The Physicians of Kansas City are counting 
on getting a special Pullman thru to Boston 
for the A.M.A. Meeting. There will be no 
extra charge for reservations on this car. Any- 
one interested please send in their names and 
the number in their party to Secretary, Jackson 
County Medical Society, General Hospital, Kan- 
sas City, Mo. Data on routes and schedule 
will be sent them when decided on. 


It is probably true that cancer is much more 
prevalent in meat eaters than in vegetarians. 
In fact it is claimed that cancer is almost un- 
known in vegetable and fruit eating nations. 


Instead of using our teeth for masticating 
our food, alone, we add to their duty that of 
grave digger. 


To insure a child life and to raise it proper- 
ly “it should be subject to a large amount of 
wholesome neglect.” The puppy or 
kitten fondled too much dies. 


young 


There are 160,000 names of ‘physicians in 
the new Directory recently published by the 
American Medical Association. It also contains 
a list of $7,500 hospitals and lis's medical 
societies, medical journals, medical colleges, 
medical libraries, etc. 


Harrower claims “the common single cause 
of hyperthyroidism undoubtedly is focal in- 
fection, especially of the structures near the 
thyroid gland.” He claims that the thyroid 
may be irritated by toxins carried in the blood 
stream and by the transmission of irritating 
substances through the lymphatics. 


There were 430 registered at the Wichita 
meeting. Of these 84 were from Wichita, 27 
from Kansas City and 18 from Topeka. That 
was a good attendance from Wichita, a very 
feir attendance from Kansas City, but a mighty 
poor attendance from the largest county society 
in the State. 


In examining specimens of semen to determine 
the question of sterility if dead spermatzoa are 
fcund it must then be determined if their 


death occurred in or outside of the body. If 
the tails are curled they died within the body, 


if the ‘tails are straight they died outside the 
body. 


There is a theory, credited to Hoppe, that 
hyperthyroidism and hypo-ovarism are closely 
related ;that the harmones of the sex-glands 
exert an inhibitory and regulating influence up. 
on the thyroid secretion; that hyperthyrodism 
results from lack of physiological inhibition due 
to deficient function of the sex-glands. The 
writer observed, in a case of myxedema with 
other evidences of hypothyroidism, marked im. 
provement during the administration of ovarian 
substance. 


Smelling crime is recognized evidence in 
A policeman was passinsg by a house 
and scented crime. He went into the house and 
found a still, and the proprietor boiling grapes. 


courts. 


The court held, “if an officer may arrest a 
man when he actually sees the commission of a 
misdemeanor or a felony, why may he not do 
the same, if the sense of smell informs him that 
a crime is being committed? Sight is but 
one of the senses, and an officer may be so 
trained that the sense of smell is as unerring as 
the sense of sight.” And the court so held. 
Another unique decision. “If you are a_pas:’ 
senger in. an auto and know better than the 
driver of the car when, where and how it 
should be operated you are held to be at the 
wheel.” Again. “In a legal suit brought 
against John Barton Payne, Director General 
of Railroads, the constable made the followinz 
return of service: “Cannot locate Pain.”  Evi- 
dently a fugitive one. 


“Dear Sir: I received your letter about 
what I owe you. Now be pashent. I aint 
forgot you, and as folks pays me I'll pay you, 
but if this was Judgment day and you was no 
more prepared to meet your God, than | am 
to meet your account, then you shore would go 


to Hell. Good by. Bill Jones.” 


The Judge, facetiously, said to the prisoner, 
a! bar, whose name was Joseph, “You are no! 
the Joseph who commanded the sun to stand 
still are you?” “No,” said the prisoner “but 
I am the man who made the Moon Shine. 


A doctor lives on his income in his profes 


sion. He provides for his dotage by cultivat- 


4 
A 
2 
“4 
] 
1 
t 
th 
m 
be 
th 
dj 
b 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ing a little business acumen. But there is 
danger in the merger of the profession and 
business that the professional end will become 
sub-merged. 


Kaplan (N. Y. Med. Jr. 4-20) says: “The 
pituitary, the tonsil and the appendix are 
functionally somehow related; What the total 
swmptomatology amounts to when one or the 
other of these structures fails to perform its 
duties properly is still a moot question, but 
fragments of the structure are nevertheless to 
be had when a closer function study of them 
is pursued. Supraorbital headaches of a severe 
form will not infrequently develop in the 
tonsilloprive person and will give the doctor a 
therapeutic task not easily shouldered.” He 
does not claim that pituitary extract is the 
only remedy but suggests the value of half a 
grain once or twice a day for a few days. 

B 


Excerpts 


BY THE PRODIGAL 


“In determining the parentage of a child, 
blood samples of the baby and suspected parent 
were furnished the doctor who, by means of an 
electro radiometer, according to the electron 
theory under which the experiment was made, 
measures the energy liberated by the human 
body and all its parts, and determines electrical 
relationship between living cells. 

In this way the vibrations of the blood cor- 
puscles were ascertained and the units of which 
the corpuscles are composed. The vibrations 
in the blood samples were found to be identical. 
The blood of a child and its parent vibrate 
with identical rhythm. The blood, other than 
that of the parent, would not be in unison or 
harmony with the infant blood.” 

The legality of the findings was confirmed by 
the court in the San Francisco case, in which 
the Italian disclaimed fatherhood of an illegiti- 
mate child. The court named him Daddy. It 
may be that observed facts had a_ psychic 
bearing in the action of the court as well as 
the doctors “ion” findings. It would not be 
diplomatic to ascribe it to nationality. 


Another far reaching, practical discovery has 


been made by Dr. H. P. Von David and re- 
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ported in the lay press. This discovery en- 
ables the scientist to determine the vocation the 
child is fitted for by nature. It is called 
mechanicalization of the mind. The theory is 
based on the fact (?) that the emotions ex- 
perienced in the human mind give varying 
reactions when an electrical current is passed 
through the body; and the doctor expects to 
construct a machine that will read the mind of 
the child, determine its latent possibilities and 
establish a vocation most favorable to the 
individual capacity. 

The principle underlying the character read- 
ing machine, as explained by the doctor, is that 
a persons mind will react by deflection to 
certain suggestive key words or pictures indica- 
tive of various vocations. 

The doctor claims that every human. brain 
from its earliest period (in the protoplast) 
holds an inherent (potential) dominant impulse 
o- capacity which, if recognized, early and 
properly developed, leaves no doubt as to the 
character of that persons true vocation in life. 
And that each brain, together with its associate 
organs, veins, nerves, muscles and body proces- 
ses, generates and can transmit a force whereby 
it can be induced unconsciously to register the 
nature of the special individual gift. 

The impulses or changes caused by the pro- 
jection of various words and pictures are con- 
ducted through the wires from the mercurv 
contact glasses through an apparatus in an 
adjoining room to a recording device in a 
third room which has been darkened. The 
record thus made is superimposed on the curve 
of norms and a new curve plotted as a result. 

There may be some nutriment in this meat 
for the medical Caesars to feed upon. 

It is related of General Grant, that when two 
years old, his father though to frighten him by 
firing a pistol off close to him, but it did not 
frighten the child and he laughed and wanted 
his father to “do it again.” A man said “that 
child will be a general.” The medical man is 
chary of innovation. This skepticism has been 
beat into him largely by his failures. 

Failures may lead to success or to agnostic- 
ism. That is the difference between the success- 
ful physician and the failure. When skepticism 
causes inquiry and investigation, it is vitalizing, 
progressive and evolutionary. When skepticism 
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is agnostic the mind becomes chaotic. There 
are but few physicians who can vizualize and 
project themselves into the future. The future 
being an unknown quantity, it takes the special- 
ized visionary, the mind saturated with imagina- 
tions and imagery to prospect ahead, and blaz 
the road for the slow, tortoise plodder to prove 
the truth or falsity of the way mapped out by 
the psychic pioneer. These plodders are the 
preventives of stampedes in regular medicine. 

It is not best, however, to keep in low, al- 
ways. The world has a move on it and the 
practice of medicine must keep step to the 
rythm and get in high now and then—to a has- 
been it looks like its being -done—the goods are 
there or on the way. 


Patients who have heart .trouble are advised 
to go to a lower altitude. Those having lung 
trouble to a higher altitude. The poor fellow 
who is afflicted with both heart and lung 
trouble has no place to go. 

The advice is formulated into a rule. A rule 
is made, only, where there are exceptions. If 
there are no exceptions there is no rule, it is 
an axiom. 

In case of weakened or irregular heart action 
with auricular flutter, caused by innervation 
from flue or some other unknown cause, and 
at the same time a bronchial catarrh with 
impaired respiration, a higher dryer altitude is 
the cure. The rare, dry air checks the flow of 
secretion by lessening the irritation and thus 
lightens the heart load and the hy-phen-ated un- 
fortunate has his inning. 


There is a healthy rivalry now on between 
the dietitians and the physicians. An up to 
date internist is a good dietitian. Unfortunately 
it is often the physician’s Rubicon in not know- 
ing the proper dietary for his sick patient. 

A correct diagnosis is necessary to be able 
to treat a case of sickness intelligently and 
successfully. But a close second is to know 
what the patient should eat; more important 
for the patient’s recovery often than medicine. 

Mother earth has placed before man the kind 
of food he should eat by what she produces, 
where he is. In the tropics, fruits and vege- 
tables; in temperate zones the proteins are 
added; and in the frigid zones the meats, fats 


-the diseased lung drain. 
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and whale blubber. Hence the ki: 
character of the food and the quantity to be 
given, its preparation and frequency and _ the 
climatic conditions bulk largely in the success 
of the treatment. 

“The Book” says man was made upright 
but he has sought out many inventions. One 
of the inventions is an artifical appetite. [ew 
persons like food in its natural state. Vege- 
tables and almost all kinds of food must be 
salted and peppered until the natural taste of 
the food is destroyed or the taste covered over 
or disguised before it is palatable. This ex. 
cess of salt and pepper and other condiments 
overload the system and are irritants to the 
kidneys, bloodvessels and other organs of the 
body and bring on early break downs in the 
form of arteriosclerosis, nephritis, Bright’s 
disease, diabetes, etc. This is shown clearly by 
the contral of infectious diseases and the in- 
crease of the former diseases mentioned. 


Postural treatment is another link in_ the 
chain for the cure of tuberculosis. It is an 
added attainment to the rest cure. It is rest 
treatment plus position, the tubercular subject 
being required to lie on the side of the affected 
lung. This position splints the lung to an 
extent. At any rate it is more restful to the 
affected lung than the upright or recumbent 
position other ways. When the lung is in the 
breaking down stage the patient should turn 
over on the well side, for short time, to let 
If both lungs are 
equally involved the patient should lie on his 
beck. 

In pleurisy nature splints the lung to prevent 
friction and put the lung at rest. Maybe there 
is something in the postural treatment in 
tuberculosis. 

The tuberculin test in cattle will react in 
many cases when the cattle are free of the 
tubercle. This has been found out by killing 
the cattle and finding no tubercular foci. 
In some cases scars were found, but no tubercle, 
showing complete recovery. 

It is claimed that a very large per cent of 
the human family have had affected tubercular 
areas and have recovered. How can these cases 


be differentiated when subject to the tuberculin 
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We do not want to kill all of them to 
B 


SOCIETIES 


test 


Stafford County Society 


The Stafford County Society met in St. John 
at 3:00 P. M. The attendance was small on 
account of a day of continuous rain. Mem- 
bers present, C. S. Adams, L. E. Mock, J. C. 
Ulrey, J. T. Scott, St. John; W. L. Butler, 
W. S. Crouch, T. W. Scott, Stafford; H. H. 
Miner, Macksville. . 

The society had as guest Dr. Karl A. Men- 
ninger, of Topeka, specialist in nervous and 
mental diseases, who addressed the society on 
the subject of “fits.” 

Under this title he described all sorts of 
convulsive seizures and stated that the con- 
fusion and disinterestedness of the general prac- 
titioner relating to mental and nervous diseases 
was largely due to their classification. The 
older classification was based entirely on the 
symptoms and as a result an endless array of 
technical terms and names so complicated the 
subject as to discourage and finally disgust 
the seeker for information. This deplorable 
fect could be remedied to a very considerable 
degree by a simplified and rational classifica- 
tion which the speaker made by subdividing 
mental diseases under twelve headings as fol- 
1. Brain Syphilis. 2. Gross Mental Dis- 
eases. 3 Feeblemindedness. 4. Idiopathic Eni- 
lepsy. 5. Drugs. 6. Deliriums. 7. Mental 
Diseases of Old Age. 8. Schizophrenia. 9. 
Paranoid Diseases. 10. Circular Psychoses. 11. 
Psychoneuroses. 12. Miscellaneous Group. 

Each of these was discussed and case _his- 
tories typical of the several conditions pre- 
sented. It was a very interesting as well as 
profitable meeting and the members were pro- 
fuse in expression of appreciation. 

The Stafford County Society has its latch 
string out perpetualyl to Dr. Menninger. 

The secretary reported as guest of the society 
for the second Wednesday in May, Dr. H. E. 
Haskins, of Kingman, Kansas, who will read 
a paper on “Gynecological Problems.” 


J. T. Scott, Sec. 


lows: 
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Sumner County Medical Society 


The Sumner County Medical Society met at 
the Park House, Wellington, March 31. Sup- 
per was served at 7:30. 

Program: Infectious Diseases; Whooping 
Cought, D. E. Kisecker, discussion by F. F. 
Netherton; Measles and Scarlet Fever: (a) Dif- 
fereniial Diagnosis, E. A. Evans, discussion by 
H. A. Vincent; (b) Role of the Streptococcus, 
R. W. Vandeventer, discussion by J. C. Wall. 
Liph heria, W. H. Neel. Infantile Paralysis, 
S. I. Shelly, discussed by W. E. Barilett. 
Syphilis, W. M. Martin, discussed by J. C. 
Caldwell. 

T. H. Jamison, Sec’y. 


Pratt Medical Society 
ProcRAM FoR YEAR 1921 


March 7: 
Enterocolitis Treatment and Management, 
Dr. Gaston. 
Discussion, Drs. Price and Maness. 


April 4: 
Indications for Tonsillectomy, Dr. Thomp- 
son. 
Discussion, Drs. Jenkins and Atkins. 


May 9: 
Treatment and Management of Interstitial 
Nephritis, Dr. Atkins. 
Discussions, Drs. Bucklin and Campbell. 


June 6: 
Prophylaxis and Management of Eclamp- 
sia, Dr. Melton. 
Discussion, Drs. Martin and Gaston. 


October 3: 
Differential Diagnosis and Management of 
Scarlet Fever, Dr. Campbell. 
Discussion, Drs. Phillips and Cochran. 


November 7: 
Diagnosis and Treatment of Renal Calculus, 
Dr. Phillips. 
Discussion, Drs. Price and Atkins. 
December 5: 
Etiology Diagnosis and Treatment of Sinus- 
itis, Dr. Jenkins. 
Discussion, Drs. Bernstorff and Thompson, 


G. E. Martin, M. D., Sec. 
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Jewell County Society 


The Jewell Couniy Medical Society met in 
the Y. M. C. A. rooms at Mankato on Mon- 
day, April 22. Those present were: Drs. 
dawley, (President), Hershner, Wesselowski, 
Kinnamon, Valletie, Piper and Hill. Drs. Eliff, 
Patrick and Haughey of Concordia were . also 
present. Drs. Eliff and Patrick were elected 
to membership. After a business meeting Dr. 
Hershner read a paper on “Proctitis” and Dr. 
Piper read a paper on “Benzyl Benzoate”. The 
next regular meeting will be held in October 
at which time there will be an election of 
officers, 


L. V. Hitt, Sec’y 


Butler County Medical Society 


8he regular meeting of the Butler County 
Medical Society was held at the Y. W. C. A. 
rooms in Eldorado, Friday, May Oth, at 6:39 
sharp. 

Program: Dinner, Y. W. Ladies. Paper, 
Blastomycoses, Dr. H. M. Lyle. Discussion, 
Dr. F. L. Preston. Paper, Some Reasons Why 
We Should be Active Members of the Medical 
Society, Dr. R. B. Earp. Discussion, Dr. F. F. 
Lemon. Round Table, Fees and Other Things, 
the Society. 


BOOKS 


Practical Clinical Analysis of Blood by Victor Caryl 
Myers, M. A., Ph. D., Professor of Pathologic Chem- 
istry, New York, Post Graduate Medical Schoo] and 
Hospital. Published by C. V. Mosby Co., St. Louis. 
Price, $3.00. 


A good many of the progressive men in the 
medical profession are finding difficulty in their 
blood examinations. They are finding a greater 
degree of uncertainty and unreliability than the 
requirements will readily permit. Any author 
who can present those methods that will assure 
defini'e and certain results will certainly receive 
a flattering reception. The auihor of this work 
has included only those methods that his ex- 
perience has shown to be dependable. 


Traumatic Surgery. By John J. Moorhead, M. D., F. 
A. C. S., late Lt. Col, Med. Corps, American Expedi- 
tionary Forces; Professor of Surgery and Director of 
Department of Traumatic Surgery N. Y. Post Graduate 
Medical Schoo! and Hospital. Second edition, entirely 
reset. Octavo of 864 pages, with 619 illustrations, Phil- 
adelphia and London: W. B. Saunders Company, 1921, 
Cloth, $9.00, net. 


This is a work which is especially adapted 
te the surgical needs of the general practitioner, 
Since most of the traumatic surgery falls inio 
his hands it is quite important that he should 
keep posted on the modern methods of treat- 
ment in such cases. The author has revised and 
rewritten much of his work so as to include 
those methods that were found to be especially 
useful during the war and readily adaptable to 
civilian practice. The work is well illustrated 
and the descriptions of technique are clear and 
definite. 


Tuberculosis of Children, by Professor Hans Much, 
Director of the Department for the Science of Immunity 
and for the Research of Tuberculosis, University of Ham. 
burg. Translated by Dr. Max Rothschild, San Francisco, 
Published by The Mac Millan Co., New York. 


This is a monograph on Tuberculosis of 
Children with a review of Dr. Much’s theories 
of immunity and a description of the latest ad- 
vance in the treatment of tuberculosis—the 
“partigens” or partial antigens. It is claimed 
that all forms of tuberculosis are adapted to 
this treatment, unless there is an entire absence 
of atibodies. The author’s most particular con- 
tention is “that every attempt to heal tuber- 
culosis has as its ultimate purpose the improve- 
ment of immunity.” 


The Medical Clinics of North America (issued ser- 
ially, one number every other month), Volume 4, Num- 
ber 5. By New York Internists. Octavo of 344 pages, 
with 58 illustrations. Per clinic year (July, 1920, to 
May, 1921). Paper, $12.00 net; cloth, $16.00 net. Phil- 
adelphia and London: W. B. Saunders Company. 


In the March number of the Clinics we note 
the following: Jaundice following the admin. 
istration of arsphenamine. The functional ac- 
tivity of the heart. Multiple Serositis. Rever- 
sion secondary sex phenomena. The significance 
of glycosuria. Variation in cases of hyperthy- 
roidism from a clinical, laboratory and _thera- 
peutic standpoint. .The clinical values of basal 
metabolism. Management of convalescence of 
lobar pneumonia. The role of the endocrines 
in common medical diseases. The limitations 
of metabolism determinations in diagnosis. The 
heart in the tuberculous. And many others. 


The Surgical Clinics of North America (issued ser- 
ially, one volume every other month), Volume I, Num- 
ber I. By Philadelphia Surgeons. Octavo of 259 pages, 
with 112 illustrations. Per clinic year, $12.00 net, paper; 
$16.00 net, cloth. Philadelphia and London: W. B. 
Saunders & Company. 


There is first an introduction by Dr. William 
Williams Keen. Then an article by Deever on 
Pancreatitis, a clinic by. J. Chalmers DeCosta, 
a clinic by John G. Clark on Prolapsus Uteri, 
a clinical lecture by Charles H. Frazier on 
Trigeminal Neuralgia, a clinic by A. P. C. Ash- 
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hurst, and clinics by Gibbon, Nassau, Thomas, 
Jopson and Miller. 


American Medical Directory, a register of the legally 
qualified physicians of the United States and Canada, and 
of those institutions, organizations, activities, ete, di- 
rectly related to the medical profession. Contains 2460 
pages. Price, $15.00. Published by American Medical 
Association, 535 North Dearborn St., Chicago, Ill. 


Lists with data: 160,000 physicians, 7,500 
hospitals, etc., medical societies, medical jour- 
nals, medical colleges, medical libraries, lists 
of specialists, members of special medical so- 
cieties, medical officers of ihe Unied Sia-es 
army, navy, public health service, Indian field 
service. The directory also gives authentic daia 
on medical graduation, the educational qualifi- 
cations for medical practice; medical licensure, 
the legal authority for medical practice. The 
160,000 names of physicians, with data, are 
given in geographical order, by state (Alabama 
to Wyoming), and in addition, U. S. posses- 
sions and Canada. Each state is resectioned 
by town and the names of physicians in each 
town are given in alphabetical order. Follow- 
ing this appears a complete alphabetical list of 
physicians from A to Z. The latter enables one 
to locate a physician when his address is not 
known. 


New and Nonofficial Remedies, 1921, containing de- 
scriptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan. 1, 1921. Cloth. Price, 
postpaid, $1.50. Pp. 418+-XXXII. Chicago: American 
Medical Association, 1921. 


New and Nonofficial Remedies contains de- 
scriptions of proprietary medicines which are 
offered to members of the American medical 
profession. These descriptions are critical and 
trustworthy. They are based in part on investi- 
gations made by, or under the direction of, the 
Council on Pharmacy and Chemistry and in 
part on information supported by evidence sub- 
mitted by the manufacturer or his agent. State- 
ments made by those interested in the manufac- 
ture or marketing of preparations must be sup- 
ported by substantiation evidence or conform to 
generally accepted facts before such statements 
are accredited in the acceptance of the article 
for N. N. R. 

This volume contains descriptions only of 
those proprietary and nonoflicial products which 
are in accord with the principles underlying 
the rules for the acceptance of products formu- 
lsted by the Council. These principles provide 
that the quantitative formula of the article must 
be declared, the therapeutic claims made in 
advertising (or in marketing) the article must 

true and the preparation must have, or give 
promise of having, therapeutic value. Physi- 


cans may be guided by the information con- 
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tained in this book in determining whether or 
not these proprietary preparations are indicated 
in the treatment of their patients. The inter- 
ests of their patients as well as of the physi- 
cians themselves will be safeguarded by follow- 
ing the suggestion made in The Journal of the 
American Medical Association (Helping the 
Council of the American Medical Association, 
Nov. 6, 1920, page 1275) and by giving no 
ccnsideration to any proprietary medicinal agent 
which has not been accepted and announced 
in New and Nonofficial Remedies. 
The Doctor’s Smoker 

When doctors at their yearly meeting, 
Discuss both solid things and fleeting, 
They seldom recreate with poker 
But something worse, an evening smoker. 
It really is of great concern 
The way the cabbage leaves they burn. 
The air is blue, the stench is awful, 
The pi'y, too, such things are lawful. 
Some sing a song, some tell a story, 
Some are recent, some quite hoary. 
The’re certain men been coming here 
Since the old days of lager beer. 

There’s Liggett. Kinney and McGuire, 
Plaisdel and Morions, son and sire. 
Munn, Mitchell, Moses and Sawhill 
And Fee whose mother called him Will. 
Chambers, and Shelley, May, Axtell, 
Menninger, Gray and Jones, Gsell. 
Young, Trueheart, Everhardy, Smith, 
Hassig, what names to conjure with. 
Milligan, McVey and O. P. Davis 
From ill, Oh Lord, protect and save us. 
There’s scores of others, I can name them, 
Who’re always here and who can blame them. 

Glasscock can spiel, his arms he swings, 
Of Scottish hooch, John Dillon sings, 
Goddard recites by fits and starts 
That clubs are trumps as well as _ hearts. 
Old Jack Riddell so fat and stout 
Looks on and laughs while others spout, 
Laughter is heard and sound of glee 
At Harry Ross’s mimicry. 

All dignity is laid aside 
And mirth slips in on every side, 
When he attends the doctors’ smoker 
There’s fun enough for every joker 
Who sits and hears such curious tales, 
The while consuming coffin nails. 


Dr. J. R. Scorr. 
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C. & C. Bureau 


Every week shows a little more interest in 
the Bureau. In order that this work may be 
made the success it should be made every mem- 
ber of the society must take advantage of its 
facilities. You must not expect the Bureau 
only to help you, but you must help the Bu- 
reau to help others. It must be a co-operative 
system. The man who refuses to pay Dr. A. 
will most likely also refuse to pay you. In 
sending in your accounts, give the name in 
full if possible, the occupation if known or 
can be learned, the correct address or the last 
known address. 

The Bureau would like to have the present 
addresses of the following. If you can aid 
in locating any of these parties you will be 
helping the Bureau, helping yourselves and 
will probably be doing a favor to the parties 
themselves. 


Present addresses wanted. Last known address 


Winfield, Kan. 


Farmer, Winfield, Kan. 
Winfield, Kan, 
Maple Hill, or Auburn, Kan. 
Grissom, Mrs. Frank....201 East 8th, Hutchinson, Kan. 
Guthrie. Mrs. Queen. .833 Armstrong, Kansas City, Kan. 
Marden, 1625 E. 2nd St., Hutchinson, Kan, 
Hensley, Geo....Little River, Kan., or Okla. City, Okla. 
Housh, Mrs. Chanute, Kan. 
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Jaynes, W. tee Quincy St., Topeka, Kan, 
Kirknatriok, Winfield, Kan, 
Mrs. G. -615 Polk Topeka, Kan, 
Lenz, Abraham..Care Fractman Clo. Co., Wichita, Kan, 
McCoy, or Wichita, Kan, 
juarquetz, JOC. . Winfield, Kan, 
Mosier, TE -Cedar V 
Myler, L. Winlield or Chanute, Kan, 
Nelson, Fred. ..... Winfield, Kan, 
Oneal, 


Page, Geo. . ... E. 9th St., Winfield, Kan, 
Palmer, y og C. B.....1808 Munson St., Topeka, Kan, 
Peacock, Winfield, Kan, 


Raymond, Harry. Own 


Sneets, Mrs. May.. «Rock, or Winfield, Kan. 
Sigel, Mrs. Katherine....-- Winfield, Kan, 
Simmons, Mrs. W. M....1015 Quincy St., Topeka, Kan, 
Smith, Hobart..... 529 N. Jackson St., Hutchinson, Kan, 
Triplet, J. W... Winfield Kan, 


Waddell, Lawrence. . ....... 


West, Miss Bessie...... ent Winfield, Kan. 

White, Miss Amelia........ Wintie!d, Kar. 

Walson, Kan, 

Williams, A. H........ .--New Salem, Kan, 

BR 


STATEMENT OF THE OWNERSHIP, MAN AGE- 
MENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety Published Monthly at Topeka, Kansas, for 
April 1, 1921. 


State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in ‘Section 
443, Postal Laws and Regulations, printed on the re 
verse of this form, to wit: 

-1, That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 


Publisher—W. E. McVey, under direc- 
tion of the Council of the Kansas 
Medical 

Editor—W. E. 


Lopeka, Kansas 
Vey Lopeka, Kansas 


> 


THE JOURNAL ADVERTISERS 


Pituitary Liquid 


An Incomparable Product 


Posterior Pituitary nog Bisa The Suprarenalin (Epinephrin U. S. P.) 


rinciple. It, too, is without ; i]: 
preservatives c. obstetric preparations are now available. 
al, 1 ¢. ¢. surgical Suprarenalin Powder - -- - - - 1 grain vials 


Corpus Suprarenalin Solution, 1:1000 - - - 1 oz. bottles 
(Armour) Suprarenalin Ointment, 1:000 - - - - tubes 
Suprarenalin designates the astringent, hemostatic 
capsules and 2 and 5 gr. tablets. and pressor principle of the Superenal Gland as iso- 
Surgical Catgut* lated by the Armour chemists. 
Ligatures 


eo p sey regular (60 Suprarenalin Solution is the incomparable prepara- 
inch) emergency (20 inch) tion of the kind. It is water-white, stable and non- 


Todized (60 inch) > 
irritating and is entirely free from chemical presrva- 


tives. 
Suprarenalin ointment is bland 
and its effects very lasting. 
ARMOUR 4 COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Managing Editor—None. 
Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 


-) 

Kansas Medical Society, Dr. C. C. Klippel, Hutch- 
inson, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. L. H. Munn, Topeka, 
Kansas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infur- 
mation is required from daily publications only). 

W. E. McVey, Editor. 


Sworn to and subscribed before me this 29th day of 
March, 1921. 
J. M. Starx, 


(Seal) Notary Public. 
(My commission expires May 13, 1922.) 


Newer Aspects of ‘ Some Nutritional 
Disorders 


Alfred F. Hess, New York (Journal A. M. A., 
March 12, 1921), reviews current views on vita- 
mins and their relation to nutritional disorders, 
especially scurvy and rickets. Speaking of the 
use of cod liver oil in the treatment of rickets, 
he says: “It is recognized as a drug which 
benefits nutrition, but the fact that it has un- 
equaled value in the prevention and cure of 
rickets is hardly realized.” It is possible to rid 
anv locality of rickets by means of the use of 
cod liver oil. There are approximately 125,000 
children in New York City between the ages 
of 3 and 15 months, the period of greatest sus- 
ceptibility to rickets. If we estimate generously 
that the families of one-third to one-quarter of 
these children are unable to purchase cod liver 
oil, and if we agree that the development of 
rickets may be prevented by giving a teaspoon- 
ful three times a day, then, at the present cost, 
rickets could be practically abolished in this 


city by the expenditure of about $150,000 4 
year. .This is merely one of many instances in 
which the community does not get the full bene- 
fit of medical knowledge. Studies of the defi- 
ciency diseases have served to illustrate in a 
most convincing manner the intimate relation- 
ship of nutrition to infection, and have led to 
attributing increased significance to the former. 
Indeed, the chief clinical importance of dis- 
orders of nutrition seems to be associated with 
the fact that they bring about an abnormal con- 
dition of the tissues which renders them more 
susceptible to the invasion of bacteria or their 
products. Veterinerians and farmers are well 
aware that faulty nutrition leads to fatal infec- 
tions. This “nutritional-infectious” aspect has 
been convincingly illustrated on a large scale 
among the peoples of the Central Empires, who 
during the many years of the war suffered from 
various forms of malnutrition. The general im- 
pairment of health was most strikingly mani- 
fested both in adults and in children by the 
great spread of tuberculosis and its increased 
mortality. 


AN OPPORTUNITY 


Is Offered Physicians 
to Clinically Test the Efficiency 
of 


BENZYL BENZOATE 


Prompt Antispasamodic 
to 
Smooth Muscular Tissue 


Upon request, we will send physicians con- 
densed literature and specimens of benzyl 
benzoate preparations with our compliments. 


Hynson, Westcott & Dunning 
BALTIMORE 
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THE JOURNAL ADVERTISERS 


A Laboratory Demonstration 


That is the W. A. ROSENTHAL 
idea of convincing sales talk. In 
a most modernly equipped X-Ray 
room we put our product to the 
test right before your eyes. It’s 
then up to you to judge for your- 
self. 


In another complete laboratory 
we show what service you can give 
your patients with up-to-date 
Electro-therapeutie apparatus. 


An expert repair department, a 
full stock of accessories and a 
super-service are always ready for 
your hurry call. 


W. A. Rosenthal X-Ray Co. 


412-414 East Tenth St. 
Kansas City, Missouri 


Branch Office: Distributors for 
515 Coleord Building - Victor X-Ray 
Oklahoma City Corporation 


WANTED, FOR SALE, ETC. 


THE JOURNAL ADVERTISERS 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Topeka, Kan. 


An exceptional location for a doctor who wants 
it and will buy the doctor’s office equipment. Ad- 
dress C 21, care Journal. : 


WANTED—A location; if any doctors know of 
any good opening or any doctor to sell out. Write 
L. B. No. 83, Elk City, Kansas. 


FOR SALE—Office and Fixtures, Physicians and Sur- 
geons Instruments, X-Ray, Microscope and many things, 
What can you use? Wm. Heffron, Seneca, Kan. 


FOR SALE—The Medical Library, Instruments, Bags 
and Grips of the late Dr. Muir. List and information 
sent on request. Address, Mrs. G. E. Muir, Pawnee 
Rock, Kan. 


STANDARD X-RAY MACHINE with Gas Tube, 
Table and Cabinet. A new machine, has only been used 
a few times, in first-class order. First cost new about 
$1150.00. Will sell at reasonable reduction. Address 
Mrs. T. A. Jones, 301 W. 17th Street, Hutchinson, 


Kansas. 


4 OVER YOUR 


INCOME 


INCOME TAX AND AUDIT 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTOTS 


SIMPLE, EASILY KEPT—COMPLE9E 


The Beck-Nor Co., Salina, Kansas 


SYSTEM 


Exclusively for Doctors 


Price $5.00 


1, Largest number of personal cases of brain injuries 
ever reported—over 1000 patients. 

2. The diagnosis and treatment of acute and chronic 
brain injuries in newborn babies. children and adults 
are given in detail in over 100 illustrative cases; the 
discussion at the end of each case-history emphasizes 
the essential points, 

3. The method and the importance of estimating ac- 
curately the intracranial pressures of these patients 
are fully described and discussed. 

4. The comparative unimportance of the fracture of 
the skull (unless depressed fractures of the vault) in 
the diagnosis, treatment and prognosis of these patient$ 
is emphasized; the presence of a fracture frequently 
facilitates the recovery of life by this added means of 
drainage of the intracranial hemorrhage. 

6. The expectant palliative method of treatment ts 
sufficient for two-thirds of these patients, whereas the 
operative method of treatment is necessary in only 
one-third, depending upon the height of the increased 
intercranial pressure. 


6. By this method of treatment, the average mortality 
of 50% in patients with brain injuries has been re- 
duced to 27% in this series of all cases, with and 
without operation. 

7. Each patient has been followed from the time of 
~ ae injury to his present condition or to his 
eat 


LONDON; Since 1875 
16 John St., Adelphi, W. C. 2 


SHARPE’S BRAIN INJURIES 


WITH AND WITHOUT A FRACTURE OF THE SKULL. THEIR DIAGNOSIS 
AND TREATMENT 


FEATURES OF THE BOOK 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 
East Washington Square 


8. An autopsy was performed upon each patient 
(private and ward) who died following a cranial in- 
jury, and the findings are recorded; errors of diagnosis 
and of treatment are thus disclosed and fully dis- 
cussed at the end of each case-history. 

9. The technique of the operation of subtemporal de- 
compression and drainage is described in detail and 
fully illustrated; moving pictures show clearly the 
various stages of the operation. 

16. Brain injuries in newborn babies and children-— 
both the acute and the chronic cases, with special 
reference to the condition of cerebral spastic paralysis 
due to an intracranial hemorrhage at the time of 
birth; the differential diagnosis and the appropriate 
treatment. 

11, The common conditions of post-traumatic neurosis 
and neurasthenia, especially in regard to lawsuits, are 
also discussed in detail and fllustrative cases are re- 
ported; the differential diagnosis is emphasized. 


By WILLIAM SHARPE, M. D. 


Professor of Neurologic Surgery, New York Polyclinie 
Medical School and Hospital; Consulting Neuro- 
logic Surgeon, Manhattan Eye and Ear Hos- 
pital, Hospital for Ruptured and Crippled, 

Beth Israel Hospital, etc., New York 
City. 


232 Illustrations, 737 Pages. Price, $8.00 


MONTRAL: Since 1897 
Unity Building 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
W. A. Johnston, Topeka, Kans. 
. William Allen White, Emporia, Kans. 
Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 
Mr. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mn. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
of Womens Clubs 
. A. Kimball, President of the Fifth District Federa- 
of Womens Clubs 
. F. Baker, Manhattan, Kans. 
. M. Stingley, Manhattan, Kans. 
. B. Melchers, Manhattan, Kans. 
. H. Lantz, Manhattan, Kans. 
. O. Swanson, Manhattan, Kans. 
. W. Brubaker, Manhattan, Kana 


ADDRESS 


B, BELLE LITTLE, MD. 
Charlotte Swift Hospital 


Manhattan, Kansas 


| TUBULAR APPLICATORS 
| NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of SPECIAL DESIGN 
Cc lete Installati of Emanation Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 
Main Office and Reduction Works 
DENVER, COLO., U.S. A. 

Branch Offices 


[122 S. Michigan Ave, 50 Union Square LONDON 
CHICAGO NEW YORK PARIS 


'Sherman’s Polyvalent Vaccines 
in Respiratory Infections 


A more adequate and rapid immunity 
is established with polyvalent vaccines than 
from an infection itself. SHERMAN’S 
POLYVALENT VOCCINES WHEN GIVEN 
EARLY IN RESPIRATORY INFECTIONS, 
rapidly stimulate the metabolism and de- 
fense of the body with a resultant prompt 
recovery, 

Administered in advanced cases of re- 
spiratory infections, they usually amelior- 
ate or abbreviate the course of the disease. 
Even when used as the last desperate ex- 
pedient they often reverse unfavorable 
prognoses, SUCCESSFUL IMMUNOLOG- 
ISTS MAKE INOCULATIONS IN RES- 
PIRATORY INFECTIONS AT THEIR 
FIRST CALL, 

Hay fever colds, laryngitis, pharyngitis, 
adenitis, catarrah, asthma, _ bronchitis, 
pneumonia, whooping cough and influenza 
are diseases amenable to bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 
G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“Largest producer of stock and autogenous 
vaccines” 


CONVENIENT 


A Complete Food 


Requires Neither Cooking 
Nor the Addition of Milk 


“Horlick’s” 


The Original Malted Milk 


Obviates many of the difficulties that are 
generally connected with the prescribed feed- 
ing of infants. 

Easily prepared to meet the changing needs 
of the individual infant. _— 

Very reliable—prescribed by the medical pro- 
fession for over one-third of a century. 


Avoid Imitations 


Samples and Printed Matter Prepaid 


HORLICK’S Racine, Wis. 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


OF SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY | S ARE BETTER ABLE TO SERVE THE GRACTICING 
PHYSICIAN ALONG T I S OF GROUP DIAGNOSIS AND TREATME 

EXCELLENT CLINICA ND ROENTGENOLOGICAL LABORATORIES ‘FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATMENT. 

RADIUM, FOR PPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY 


STAFF 
J. ROTTER, Surgery and Gynecology Oo. N. LIGHTNER, General Practice 
M. D. AILES, Internal Medical L. B. KACKLEY, Anaesthesia 
lL. F. HULSMAN, Eye, Ear, Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 


GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 
Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 


filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


D dable Wassermann and other completement fixation tests, made with standardized reagents, 
epen proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00, 


Material For Sero-Diagnosis, sapemaen. Antigens, Volumetric Solutions, of correct titre 


NOTE ~The virus for Pasteur Treatment deteriorates rapidly. We are not ay for a virus of Eastern man- 
ufacture, but supply you with a (oe. virus manufactured by ourselves under U. S. Government License No. 49. 


Phene or ph 


DR. W. T. McDOUGALL, 


, KANSAS CITY, KANSAS 
Home Phone, West 1067 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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ONE DAY SERVICE 
On Mail Orders 


It is not necessary for you to wait for deliveries on your orders sent us 
through the mail. The stock carried by this company is so complete that we cah 
fill and ship your order the day it is received. We realize that prompt and in- 
telligent service to mail orders is absolutely essential to your satisfaction and our 
success. The enormous volume of business done by mail each day is the highest 
recommendation our mail service can _ have. 


Every article sold by the Physicians Supply Company of Kansas City is offered 
upon a strict guarantee of satisfaction. ‘More than 34 years of successfully serving 
the hospitals and physicians of the Southwest is back of the guarantee. That long 
experience has placed us in position to choose only the best in each line of mer- 
chandise. If any better is made, we will have it to offer. 


Your mail orders will receive the same attention as a personal call. 


The Physicians Supply Co. 


1005-07 Grand Ave., 


The ee City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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Antipneumocoscic Serums 
For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types I and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type Ill is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against. 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 
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eight hours until ~ tient su th 
mils (c.c.) or more. 
doses. When the aan is 


effective. 
Mulford Antipneumococcic Serums are furnished in packages containing syrin 

Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are 

furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 
Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar 

pneumonia. ee ee in packages of four graduated syringes, A, B, C, D strength, 

and in syringes of D strength separately. 


Syringe A 250 million killed sensitized bac 
million killed sensitized eae 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


39532 Manufacturing and Biological Chemists 


SM WS _ Literature sent on request with 
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Dr. Coffin’s 
Apparatus 


COMBINATION POSITIVE 

AND NEGATIVE PRES- 

SURE FOR CLEANING 

AND TREATING THE AC- 
CESSORY CAVITIES OF 

PRICE THE NOSE. 

WITH STAND | 
AND 


Merry Optical Company 
SURGICAL DEPARTMENT 
$25. Wichita, Kans.—Topeka, Kans 


C.MSORENSEN. CO. INC.N.Y. 


City, Mo. polis, Memphis, Tenn. 
oe Lente, Mo. Tulsa, Okla, Fort Worth, Texas 
St. Joe, Mo. Oklahoma City, Okla. m, Dallas, Texas 
Houston, Texas Des Moines, Iowa fe Omaha, Neb, 


Satisfactory Rx Work for more than 27 Years 


Mellin’s Food 
is a means to aid the physician in modifying fresh 
cow’s milk for infant feeding. It is composed of 


Maltose, Dextrins, Proteins 
and Salts 


and each one of these food elements has an important 
place in the adjustment of cow’s milk to meet the re- 
quirements of the infant deprived of natural nourish- 
ment. 


Mellin’s Food Company, Boston, Mass. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Geddard, M.D. Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pony ssvely of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. 


D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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SERVICE 
On Coolidge Tubes 


N order to assure users of Coolidge Tubes the 

utmost in repair service, and which is intended to 
operate to their decided advantage, the following 
suggestion is offered: 

Hereafter, put it up to the nearest Victor Service 
Station to handle Coolidge Tube repairs for you. 
Send the tube to that office, together with a report 
on your trouble. Our Distributor will take up the 
work from there on, will follow it through for you 
and see that the tube is returned to you at the 
earliest possible moment. 

This co-operation on the part of a specially trained 
service organization will mean the source of much 
satisfaction to Coolidge Tube users. Our Service 
Stations are in direct touch with the factory, assuring 
you that service which you are anxious to get— 
prompt and efficient—thus relieving you of unneces- 
sary correspondence and loss of time. 


Victor X-Ray Corporation 
General Offices and Factory 
Jackson Blvd. at Robey St. Chicago 
Territorial Sales Distributors 
Kansas City, Mo.: W. A. Rosenthal X-Ray Co., 414 E. 10th St. 
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AN 


EFFICIENT STERILIZER 


FOR 


THE SPECIALIST 


Who Wants Only the Best 


Write us for particulars 
and prices on 


The “ELLIOT” Sterilizer 


Hettinger Bros. Mfg. Co. 


Gates Building 
S. W. Corner 10th & Grand 


KANSAS CITY, MO. 


Specialist’s Sterilizer 


The “ELLIOT” 


Axtell Hospital 


Training School for Nurses 


Established in 1887. Newton, Kansas Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al cases. Alumnae Association with 115 members. LEight hour schedule and 
standard Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 
and victrola. Reference Library. 


Write for admission blank and conditions. 


TEACHING STAFF. 


Dr. J. T. Axtell Dr. H. M. Glover 
Dr. Lucena C. Axtell , Dr. M. C. Martin 
Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E. P. Cressler 


Dr. O. W. Roft 
Miss Ottile Fox, R. N., Supt. of Nurses 
Miss Alice Buskirk, Laboratory Techrician 
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“The Great Teacher of Surgery—Practice”’ 


POSTERIOR GASTRO-ENTEROSTOMY 


If your technique is good make it still better; if you lack confidence for certain operations, ac- 
quire it by actual intensive practice and adequate repetition. This opportunity is offered by the 


LABORATORY OF SURGICAL TECHNIQUE 


through its 50-hour post-graduate courses in general surgery. Here the student performs the actual optrations 
himself—on the stomach, intest! gall-bladder, kidney and ureter, thyroid, hernia, etc—under competent in- 
struction with strict attention paid to anaesthesia, table toilet, ete. A review of surgical anatomy is embraced 


in the course. 

Now established 6 years, with a record of thousands of satisfied students. The work embodies the best 
technique of the time, together with many original improvements. Course completed in seven days (50) hours, 
thereby saving time and money for the doctor. ; 

Special arrangements may be made for courses in orthopedics, eye. ear, nose and throat, x-ray. surgical ana- 
tomy, ete. 

For Descriptive Literature, Terms, Etc., Address 


DE. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicago, Ill. 
FACULTY CONSULTING FACULTY 


Dr. Clifford C. Robinson Dr. Emmet A. Printy Dr. E. “Wyllis Andrews Dr. Gustav Kolischer 
Dr. Philip H. Kreuscher Dr. H. K. Begg Dr. Carl Wagner Jr. Edmund Andrews 
Dr. A. A, Strauss Dr. George J. Musgrave Yr. William E. Morgan Dr. M. A. Bernstein 


OMAHA 


For the treatment of Cancer, Tumor and preeamcer- 
ous conditions, Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


0. H. GERRY, Prest. M. A, MURPHY, V. Prest. J. I. MeGOWAN, Bect. 


O. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY—SERVICE—QUALITY 
O. H. GERRY OPTICAL CO. 


KANSAS CITY, U. S. A. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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Biologicals 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type 1) (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages 
3,000 Units Packages 
5,000 Units Packages 
10,000 Units Packages TYPHOID VACCINE SQUIBB 
20,000 Units Packages 
1 Immunization Treatment (3 
For the Packages of 10 Capillary Tubes ’ 1 Immunization Treatment (8 Ampuls) .38 
Venereal Campaign Packages of 6 Capillary Tubes...... 3 1 30-Ampule Package (Hospital) 


Distributors m Every County 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


— 


‘-R:SQUIBB & Sons,NEw YorK 


MANUFACTUR CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


Protargentum 
Prophylactic Ointment 
/ RELIABILITY] 
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KELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTORS 


AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- 


KOETT 
VERTICAL 


Fluoroscope 


for _dependabilty 
in diagnosis 
of the 


THORAX 


and 


GASTRO- 
INTESTINAL 
TRACT 


SEND FOR 
PARTICULARS 
TODAY 


DISTRIBUTORS 


MAGNUSON X-RAY CO. 


DES MOINES 
561 Seventh St. 


KANSAS CITY 


1510 Court Place 1118 Farnam 8t. 
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